THE LANCET, Novemser 5, 1870. 


Clinical Lectures 


SOME STRAY SUBJECTS OF 
HOSPITAL SURGERY. 


By FREDERIC C. SKEY, C.B, FRS, 
CONSULTING SURGEON TO ST. BARTHOLOMEW’S HOSPITAL, BTC. 
LECTURE VII. 

SYPHILIS, 

Tues are yet to be found advocates of the time-honoured 
creed of the introduction of syphilis into Europe at the 
latter end of the fifteenth century. Looking to the evidence 
to be adduced in opposition to the creed in question, it 
would appear a difficult case to maintain by argument, see- 
ing that no light has ever been thrown upon the source 
from which it emanated or the direction in which it travelled 
before it was implanted in Europe; and, again, it cannot 
be disputed or denied that the disease of that time bears 
more than the remotest resemblance to that we now reco- 
gnise as syphilis. Among poisons affecting the human 
frame, true syphilis is, under judicious management, one of 
the least virulent and the least destructive. Its liability to 
be transferred from one to the other sex, and to implicate 
the fetus in utero, is no evidence of virulence. 

Ag 8 primary sores, I must condense the remarks I 
have gareg An smallest com Three-fourths of 
all primary sores obtained by sexual intercourse are not 
ap ilitic ; they are termed soft sores, and they never affect 

constitution to whatever size they may extend, and 
extend to the magnitude of a finger-nail. 
glands of the groin may, as in gonorrhea, be involved, 
and may suppurate. Like go the soft or common 
sore has a stage of advance, maturity, and subsidence by the 
hand of unaided nature. The sore recoils from interference 


by art or science. The syphilitic poison involves the con- 
stitation. It is not necessarily the product of the hard 


so. The hardness of a sore, when 
present, is palpable ; but a sore primarily destitute of hard- 
ness may, like the sore ly hard, involve the consti- 
tution. And in this notorious fact consists one of the 
greatest difficulties of diagnosis in venereal disease; be- 
cause we have not arrived at such precision of knowledge 
as enables us to distinguish the soft sore that accomplishes 
full career without involving the constitution, and that 
other soft sore which becomes more or less hard during its 
and which almost inevitably leads to secondary 
. The hard sore is the product of a deposit of syphi- 
litic thickening. The thickening is the immediate result of 
the absorption of syphilitic matter. The poison has been 
absorbed through the delicate membrane of the prepuce or 
glans, rarely through the external integument, and is sup- 
posed to have involved the constitution contemp y 
with the local deposit, and therefore that auto-inoculation, 
or the inoculation of the individual with the matter from 
goon especially of the French school. In the case of the 
sore, the disease consists in the induration itself, 
rather than in the sore, if there be a sore, for the deposit 
thay exist without any abrasion of whatever. The 
hard sore is tardy in its ap ce, sometimes following 
intercourse at the interval of ten, fifteen, or twenty days. 
As a rule it is painless. The sore continues for a time 
to increase in size. It may present itself as a hollowed- 
out cavity, secreting ngly an ichor; or, secondly, as a 
red-raw abrasion on a ard base or mass ; or, y, 
as a solid tubercle under the skin which is unbroken: the 
latter form is, however, rare. The inguinal glands en 
and become hard. They swell without invol the tissues 
around, as occurs in the inguinal enlargements of the com- 
suppurate, but continue hard 


Thus matters remain, whether mercurial or other treat- 
thent be adopted or not, until the constitution gives evidence 
of the presence of the poison in the system. This 
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sore, though generally 


becomes | 


manifest in the course of five or six weeks. The first in- 
dication of constitutional derangement consists in the pre- 
sence of fever, or rather of febrile sym s, such as chilli- 
ness, quick pulse, followed by a sense of lassitude, pain of 
a rheumatic character in the joints. On the subsidence of 
this stage, sore-throat follows, for the most part painless, 
involving chiefly the arches of the palate. An eruption, 
resembling roseola, on the chest and abdomen, the 
arms, thighs, and forehead, and often on the entire surface 
of the back. In some cases this ion assumes the 
nature of psoriasis or lepra; in which case it is limited 
more ly to the front of the trank and anterior sur- 
face of the arms. These two forms of eruption, very die- 
similar in character as I believe, hold @ relation to the two 
different forms of primary sore. I think you will find that 
the hard sore, which is destitute of pain, has little mois- 
ture exuding from its surface, that a late after in- 
tercourse, and the progress of which is more than ordinarily 
slow, is followed the dry forms of eruption, such «* 
psoriasis and lepra. Concurrently with, or shortly follow- 
ing, the eruptive tape is frequent enlargement of the pos- 
terior cervical g , and the partial loss of the bair, 
termed alopecia. Then follow small ulcers on the tongne, 
gums, and inner surface of the lips; ulcers of the tonsils, 
and occasionally honeycomb desquamation of the palms ; 
more advan stage, we deposits fibro-plastic 
matter in all the tissues. 

How far all these manifestations of constitutional syphilis 
are modified by peculiarities of constitution, we are uncer- 
tain ; but I think there need be little hesitation in asserting 
that they are so modified. 

Before I proceed to the important subject of treatment, I 
will briefly refer to two questions, yet sub judice: first, the 
liability to a recurrence of syphilis in a person who has been 
once syphilised ; and, secondly, the period after apparent 
recovery at which marriage is justifiable. 

As the first question, I do not think the evidence 
of exemption from a second attack is by any means con- 
-clusive.* 

The second is a far more critical one, 
the health and happiness of many, and should be answ 
only after the full deliberation due to the important issues 
arising out of it. In a few words, I would suggest that it 
is not so much a ion of time as of degree. Some 
authorities, of doubtful however, deem marriage 
unsafe for life ; others sanction marriage at the ex, 
of a short term of months. It is noterious to all that the 
disease is recurrent—that few subjects escape a second and 
even a third relapse. I consider that our opinion in respect 
to this should be founded on the history of the 
past—whether the attack has been mild or severe, whether 
the intervals have been brief or prolonged, and especially 
from the fect of each relapse being less marked and severe 
than the previous one when the poison would appear to have 
died out. Under these conditions, if favourable, after a period 
of from four to six months, during which no indication of 
the poison has appeared in the system, I think marriage 
may be sanctioned by the surgeon ; but if the diseage be in- 
sidious in its character, and peer out in any shape however 
slight, the poison is yet present, and marriage is unsafe, 
and should be indefinitely > 

Treatment of the local sore.—If the local sore can be sub- 
jected to treatment within a term of three days, free cau- 
terisation with nitric acid, or other escharotic, will gene- 
rally convert it into an innocuous ulcer. After three or 
four days the treatment throughout should be purely nega- 
tive. No © agents are useful. Simple dressing of 
In the 

at which immediately precedes cicatrisation, 
oxide of mercury ointment will accelerate the healing pro- 
cess. No condition of this sore in any of its well-marked 

can warrant the em t of mercury. If the 
soft sore in its progress show a tend to deposition 
beneath it, and it assume the condition of indurativn, al- 
though the indurated base exhibits less dimensions than 
the primary hard sore, yet the question of mereury im- 
mediately occurs to the mind of the surgeon. 

And on the subject of I must oceupy your at- 
tention for a few minutes. influence that mercury 
exercises on the deposit of hard sores has been long known 


® Vide Government Report on Venereal Disease. 
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to the medical world. By Mr. Hunter it was resorted to 
indiscriminately in all forms of venereal sores, and it is 
not ising that his successors (excepting always 
school of Abernethy) should have resorted to mercury 
as the t and universal antidote to venereal sores, 
whether hard or soft, whether local or constitutional. But 
since venereal diseases have become the subject of more 
critical observation, our lines of demarcation are more 
closely defined ; and while we are compelled to resort to 
mercury in some forms of the disease, we as rigidly eschew 
it in others. 
The action of mercury tends to increase the secretions of 
the body, and at the same time to Spiga absorption of 
morbid deposits. It cannot be said to exercise any direct 
influence on the poison of syphilis, but only on the effects or 
consequences of the poison. It is not to be considered as 
exercising the power of a specific, because it cannot destroy 
the poison. It has the power to lessen and to obtain ab- 
ion of the hard deposit, but the poison remains behind 
to develop itself hereafter. If it were a specific, if it pos- 
sessed the power to directly neutralise the poison, a man 
under salivation would be unsusceptible to the influence of 
‘the disease after intercourse, which he assuredly is not. It 
is not very uncommon for the eruptive stage to appear 
during the treatment by mercury for the primary sore. 
believe a course of mercury, if exhibited with due care and 
moderation, is not necessarily injurious to the health; but 
it is painful to read the frightful and often fatal extremes 
to it was carried in the early part of this century. As 
almost a matter of course, surgeons resort to mercury in 
every variety of hard sore, because it would appear to be a 
t object to attain the absorption of the thickened or in- 
Surated mass, and to heal the ulcer upon it. But is this 
object so essential as it appears? Look to the evidence on 
this head given by many eminent members of our profes- 
sion before the Admiralty Committee.* You will learn 
therefrom that great doubts cling to the minds of some of 
these eminent men whethcr the treatment of primary sores 
by mercury tends either to prolong the interval before the 
secondary or constitutional symptoms develop themselves, 
or to lessen their severity when they do 1 In what- 
ever form you administer mercury, watc ully its 
effects on the local disease and on the constitution. As the 
‘hardness subsides, reduce the dose in a relation to the in- 
‘fluence it appears to exercise. Avoid salivation in every 
stage, and maintain your patient’s strength throughout. In 
the constitutional or eruptive stage, when it assumes the 
dry forms of psoriasis or of lepra, mercury is less injurious 
to the health in protracted cases; but employ it sparingly 
‘in all moist eruptions, vesicular, pustular, or impetiginoi 
A great and valuable adjunct is ever found in iodine, and 
the iodide of potash, in doses from five to fifteen grains, 
will often supersede the employment of mercury entirely. 
ae) ne with full doses of the tincture of 


With this very imperfect sketch of syphilis I conclude 
with a brief reference to the subject of phagedena. Do not 
mistake phagedwena for syphilis; and here I speak with 
some hesitation, knowing that the two diseases are not un- 
frequently confounded. Syphilis is characterised by a hard 
deposit, phagedena by destruction of tissue. This de- 
structive process is obtained by active ulceration or by 

hing; sometimes both processes are united in the 
same wound. Commencing from a local venereal sore, the 
sore extends, ulcerates rapidly, sloughs, and burrows be- 
neath the surrounding tissue. The local actions may be de- 
stroyed by nitric acid, but the disease bursts out in the 
form.of an eruption, which quickly develops in that of 
active and destructive ulceration in any part of the surface 
of the whole body. As to treatment, I would say, any remedy 
but mercury. Iodides of iron and potash, good air, ample 
diet, wine in moderation, and nitric acid (pure or diluted), 
locally applied in proportion to the activity of the de- 
structive local actions. 


be of Committee. Vide evidence of Langston Parker, Jonathan 


A Prize Essay.—The Medical Society of Bordeaux 
sets the following question—Are the lesions of puerperal 


ON THE 
SURGICAL PRACTICE OF THE WAR. 


‘ By WILLIAM MAC CORMAC, F.R.C.S., 
LATE SURGRON-IN-CHIBF, ANGLO-AMERICAN AMBULANCE AT SEDAN. 


Prruaps « few general remarks on the surgical practice 
of the war may not at the present time be uninteresting. 
Unfortunately I can only comment upon what I have my- 
self seen and done. My own work engrossed my entire 
time, and I regret extremely I have but little experience of 
what was accomplished by other surgeons, of whom there 
were many, and most distinguished, around me. At Sedan, 
where I arrived shortly before the battle, we had under our 
care both French and German wounded, but fewer of the 
latter than of the former. 

The majority of the wounds were shell wounds, as we were 
placed in that portion of the lines most exposed to the ar- 
tillery fire. However, in a considerable proportion of our 
patients, the zundnidelgewehr had wrought its frightful 
havoc, and we had a good many chassepdt wounds as 
well. 


SofarasIam able to judge, the -shaped bullet of 
the Prussian infantry inflicts the aioe amie injury on 
both the bone and soft parts. It is considerably heavier 
than the French cylindro-conical ball, weighing 500 grains, 
as compared with 384 grains, the weight of the French pro- 
jectile. It seems to pulverise the bone where it strikes it, 
and to splinter it extensively as well. The external wound 
bears but little proportion in its extent to the nature and 
severity of the deeper lesion when the bone is he games 

Excluding wounds of the head and trunk, flesh wounds 
of the limbs without fracture of the bone are quite twice as 
frequent as wounds accompanied by fracture. Indeed, as 
has been over and over again observed, it is remarkable 
how bullets appear to traverse without touching the bone, 
or other important parts, which would seem directly in 

way. 
Penetrating wounds of the head and abdomen are, of 
course, rare, the unfortunate recipients 
usually dying upon field immediately, or soon after, 
get them. 
esaw very few cases of mitrailleuse wounds. When a 
soldier is wounded by musket-firing, as a general rule he 
receives but one bullet, falls, and, if not killed, is carried 
off toan ambulance. But the unfortunate men exposed to 
the fire of the mitrailleuse were often hit in half a dozen 
aaa at the same moment, by one volley. The mitrailleuse 

weighs an ounce and three-quarters, and twenty-five 
are sent on their errand of death in each discharge. The 
range is about 1400 or 1500 yards, and as the balls do not 
spread till they have reached a considerable distance, the 
troops within range are often literally riddled. Between 
Balon and Bazeilles there were quite a number of Bavarian 
soldiers lying dead with their limbs almost carried away, 
in some instances, so terribly were they torn up by mitrail. 
leuse discharges. In many parts of the field I saw men 
with large portions of the skull blown away—a most ghastly 
sight ; others as instantaneously shot dead through different 
parts of the trunk. 
One remarkable, and, I believe, much disputed fact, Iam 
able to verify from personal observation. I can myself 
afford no explanation, indeed it is to me inexplicable. The 
majority of those killed whom I saw u the field were 
lying on the back with their arms and vont extended, as if 
they had died with every muscle relaxed; but there was a 
certain number, I am sure I saw eight or ten, who were 
lying with both arms rigidly fixed in a constrained position— 
such an attitude, in short, as they would have held if 
were about to raise their guns to the shoulder to fire. 
the muscles relaxed in these cases, at or after death, the 
force of gravity must have caused their limbs to fall ex- 
tended like the rest; but it was not so. This was on Sep- 
tember 4th, three clear days after the battle. 

With reference to the wounded under our care, although 
we were placed under exceptionally favourable circum- 


fever contagious? £12. Essays to be sent before Aug. 3 
to Dev Dubreailh, Bue Vietes, 


far from being so satisfactory as one could wish. 


stances for a field ambulance, the results are, and must be, . 
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After the battles at Sedan of the 3lst August and the Ist 

core our beds, 384 in number, filled as if by magic. 

the cases were most severe ones, and it was impossible 

all at once to overtake the huge press of work suddenly 

thrust upon us. The numbers of cases and operations we 

had have already been alluded to in Tue Lancer. I give 
them in the subjoined collective form. 


Caserne D’Asreip, SEepay. 


sick ‘and wounded, not repisicrd, bat treated in 

ospi 

Wounded, dressed and attended to as extra patients, 


593 
200 
400 


Total 193 


Table of Injuries. 
No. of Cases. 
— wounds of the head, face, and 


eck 
Gunshot wo wounds, without penetration, of 
e trunk 
Penetrating ‘wounds of the chest 
abdomen ... 
» pelvis 
» joints be 
Gunshot wounds around j deta close to, 
but not penetrating, chiefly the knee 
Gunshot wounds, causing fracture of the 
bones of the extremities 
Gunshot wounds of the extremities with- 
out fracture 
Gunshot wounds of the hand and foot... 
Sprains, burns, contusions, Xc. ... ri 


Table of Operations. 
No. of Cases. Deaths, 
Disarticulation of joints, including two 
and three knee-joint amputa- 


Amputations of limbs, including: fourteen 
thigh, nineteen leg, and two double 
amputations 

Resoullaate of joints, ‘includ one knee, 
two shoulder, and nine w cases, 
and a double resection of shoulder and 


Ligature of ‘the subclavian artery 
Ligature of the common carotid artery 
Ligature of the femoral 


of the dorsalis pedis artery 
(All for secondary ) 

No doubt the number of deaths here tabulated is large, 
but it is by no means excessive. Of one thing I am sure: 
our ventilation was excellent, and most strictly attended to, 
and we used carbolic acid very freely. There was th h 
cross-ventilation, and the wind blew in at one side of the 
ward, and out at nog other, often so strongly as to make 
the patients comp 

I ascribe the sajectty of the deaths to pyemia. We had 
no es gangrene whatever, or any other evidence of 
so-called hospitalism. I have noted pyemia with meta- 
static abscess in the liver and lungs as the cause of death 
in thirty-four instances; but I feel confident that I have 
<a to register many cases where this was the cause. In 

beens A majority of instances in which pywmia super- 

had either been a gunshot fracture of some of 

the bones or an amputation. There were, however, several 

cases of fatal pyemia occurring after simple flesh wounds. 

I believe the outbreak of pyemia amongst us had a close 

connexion with the influx of very bad cases on the 9th and 

12th September, on which dates 195 new patients were 
sent to us. 

Taking ten or twelve days as the mean duration of an 
attack of acute pyemia terminating in death, we should 
expect a large mortality from this cause shortly after the 
20th September. I find, on looking over my notes, that 20 
of the 34 cases of death from pyemia occurred between the 
19th and 27th of September, and that as many as 11 deaths 


Deaths. 


” 


took place from pyemia alone on the days of the 2lst and 
22nd September. This would surely indicate the over- 
crowding during the week following the 9th September as 
having a very c dow ose relationship with the subsequent out- 
break of blood-poisoning. 

A glance over the list of will show but one 
case of excision of the knee. It was the only case I was 
able to select favourable in all ts for this operation, 
and the patient speedily died. essor Nussbaum, of 
Munich, attached in a high position to the German army, 
has had the hardihood to perform thirty-six times resection 
of the knee for gunshot wound. Of the thirty-six, — 
five died, and amputation of the thigh was performed 
the thirty- sixth case with a rapidly fatal result. In the 
Crimean war, and in the American war, the results of ex- 
cision for gunshot injury of the knee have been alike most 
unsatisfactory. Unce only I performed excision myself, 
because the case appeared to afford the most favourable 
ae mg of success ; but I now question if almost any case, 

owever tempting, would make me perform resection of the 
knee-joint for gunshot injury in war. 

There are twenty-five cases mentioned in the table of 
wounds around joints, chiefly the knee. I was much struck 
by the number of cases of this kind, which bear a very 
large proportion to the number of penetrating wounds of 
the joints. Often have I seen a bullet track go quite half 
round the knee-joint, without opening the articulation. 
These cases, [ need scarcely add, got well just like simple 
flesh wounds elsewhere. Possibly this fact may help to 
account for the us percentage of cures of pene- 
trating wounds of the knee, as much as 50 per cent., which 
some of the surgeons during the late war in America were 
fortunate enough to secure. 

There are —_ other points of interest in connexion 
with the cases ch came under my notice, to which I 
might advert, but, for the present at least, I have suffi- 
ciently trespassed upon the pages of Tue Lancer. 

Nov. Ist, 1870, 


THE NEW DIPLOMA IN STATE MEDICINE. 
Br’ HENRY W. RUMSEY, M.D. 


A sTaTement recently published by authority of the Uni- 
versity of Dublin, describing the new qualification in State 
Medicine, is one not only of great interest to the younger 
members of the profession, but also of vast importance to 
the public welfare, as well as to the future position and use- 
fulness of the whole medical body. 

Nearly six years ago it was proposed* that the universi- 
ties should take independent action in this matter, by in- 
stituting new degrees or diplomas in State Medicine. A 
committee, appointed in 1867 by the British Medical Asso- 
ciation, addressed a memorial on this subject, dated April, 
1868, to the president and members of the General Medical 
Council. At this stage of the movement it may be as wel} 
to reproduce that document, as follows :— 

“ That, whereas there is at the present time no sufficient 

tee for the general competency, or the special quali- 
coe of medical men appointed as Officers of health, or 
employed as medical jurists; no recognised plan for con- 
ducting their education ; nor any examining body for regu- 
lating the standard, and testing the sufficiency, of their 
acquirements,—the members of this committee earn 
urge upon the Medical Council to consider, at their next 
meeting, the a ualifications required for such medical 
officers of h the mode in which Par! should be 
trained and Nioetaed for the discharge of their varied and 
important duties.” 

Accordingly, in the succeeding session, Dr. Acland brought 
the question before the Medical Council, and procured the 
appointment of a committee “to report on the steps proper 
to be taken, if any, for granting diplomas or certificates of 
proficiency in State Medicine, and for recording the same 


* “A Proposal for the ——— of Degrees or Certificates of Qualifi- 
cation in State Medicin the Universities of the United Kingdom.” 
{London : Macmillan. 1865. In 1868 Dr. 
paper on the “ cee Medicine.” 
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in the Medical Register.” This committee at once 

to circulate a letter, with a series of questions, among a 
number of eminent persons at home and abroad. ° 
Lord Chancellor, the Bishop of Limerick, the Lord Chief 
Justice, and others, including official authorities, inspectors, 
professors of the physical sciences, medico-legal experts, 
and medical officers of health, many important answers 
were received. ‘These may all be seen in the appendix to a 
report presented to the Council in July, 1869. With one 
exception, the respondents appeared to approve of the prin- 
ciple of the proposed addition to our educational system. 
But, as might be expected, there were wide differences of 
opinion among them as to the nature and extent of this 
qualification, the subjects which it might include, and the 
conditions on which it should be granted. 

Some thought that the qualification might be compre- 
hensive and single; but a majority were of opinion that the 
subjects should be distributed into at least two groups, in 
each of which a distinet certificate might be granted. 
Moreover, all were not agreed as to the practical use to be 
made of any such diplomas in the public medical service. 

Observing these minor discrepancies in the evidence, the 
Council was fully justified both in remitting the subject for 
further inquiry by the same committee, and in resolving, 
after a prolonged discussion and the rejection of several 
amendments calculated to weaken the force of the resolution, 
“that, in any amended Medical Bill which may be prepared 
for Parliament by the Council, it is desirable that the re- 
quisite permissive clauses for registering a qualification in 
State Medicine be inserted, in addition to any of the quali- 
fications sanctioned by the Medical Act.” 

It was also referred to the Executive Committee to con- 
sider (with Mr. Ouvry, Solicitor to the Council) the above 
resolution, and to take the necessary steps for carrying it 
into effect. The result of an appeal to the licensing bodies 

authorised by the Council) was, on the whole, favour- 
able. None of the universities reported against the pro- 
Oxford, Cambridge, Dublin, and Durham were de- 
cisively in its favour. The corporations, as might have 
been expected, generally opposed the registering of any 
tion which they had not the legal power of granting 
under their charters. Nevertheless, the College of Sur- 
geons of England, the Faculty of Physiciahs and Surgeons 
of Glasgow, and the Apothecaries’ Hall of Ireland, heartily 
supported the project. The College of Physicians of Edin- 
burgh appeared icularly to resent the suggestion that 
they have not the same legal power as any university to 
institute a qualification which is not expressed or even 
contemplated in their charter. 

The overwhelming interest of the debates on the late 
Medical Acts Amendment Bill left the Council no oppor- 
tunity during the recent sessions for a preper consideration 
of the Reports of the State Medicine Committee. Mr. 
Ouvry’s proposed clauses did not satisfy the Committee, and 
their amendments were objected to by a few active mem- 
bers of the Council; so that the whole affair, as regards the 
Council, wears an unpromising aspect. 

Fortunately, however, neither the institution of these 
diplomas, nor their recognition by the Government and 
local administrative bodies, depends at all upon the Medical 
Council. It may be doubted even whether it were wise in 
any way to seek the sanction of that body until the measure 
had attained a more definite shape. Manifestly, the Medical 
Council was not constituted for ial objects of public 
health, nor = for the regulation of official employments in 
public and legal medicine; and the sooner this fact is ac- 
cepted and confessed by the promoters of this qualification 
the better. 


The Board of Trinity College, Dublin, has taken a 
straightforward and independent course, proving that it 
has both the will and the power to act upon the advice of 
its most distinguished members. That University will now 
confer a State Medicine qualification, not a degree, but a 
np me in connexion with the M.D. degree. This diploma, 
which cannot be taken without a previous degree in Arts, 
may be obtained by candidates who distinguish themselves 
in an examination (which I suppose will include tical 
tests of ability) in a variety of subjects grouped u seven 
heads — Law, Engineering, Pathology, Vital and Sanitary 

* According to the opinion of counsel, taken in 1862 (Minutes, vol. ii., 

higher standards of qualie 


249), the Medical Council has no er to fix 
Keation for higher grades of the 


| ma Chemistry, Meteorology, and Medical Jurispru- 
ence. 


The comprehensive list of questions, on which the e»ndi- 
date must be prepared for examination, hardly admits of 
condensation or abstract; so I refer those who wish for 
details to the original document,* merely quoting at length 
an important postscript :— 

“In the allotment of these subjects to different pro- 
fessors, it is to be remembered that, excluding Law and En- 
gineering, there are several in relation to one another. For 
example, Analytic Chemistry and Toxicology, Morbid Ana- 
tomy and Medical Jurisprudence, Meteorology and Medi- 
cine, Medicine and Hygiene, Hygiene and Medical Juris- 
prudence. It seems then desirable, as so many of these 
subjects, so to say, run info one another, that, while the 
general line of examination is indicated, the examiners 
should not be strictly confined to the subjects presumed to 
belong to their respective chairs.” 

It is said, on good authority, that some distinguished 
scholars intend to become candidates for this diploma. 
These men, on obtaining it, may of course be speedily 
selected for employment in the higher offices of State Medi- 
cine in any part of the kingdom. It behoves other univer- 
sities not to leave the honours undivided in the hands of 
Dublin. 

In its present form, no donbt, the scheme of Trinity Col- 
lege is open to the criticism expressed by a few of the re- 
spondents to the circular of the Medical Council. Some one 
has already said that it requires too much of too many 
things. But the document contains no announcement that 
every candidate will be required to show high uirements 
in all the subjects. And I think it not improbable that 
the University authorities may leave it optional with the 
candidate to take up either Forensic or ventive Medi- 
cine, and to obtain a testamur in one only of those chief 
divisions of State Medicine. 

The University of Cambridge appears to have but one 
more step to advance in order to place herself on a level 
with Dublin in this matter. A Syndicate, charged by the 
Senate to consider questions of medical education, has re- 
commended that special certificates of ciency in State 
Medicine be granted to such candidates for the M.D. degree, 
or to such M.B.s of two or three years’ standing, as may 
satisfy the examiners that they merit the distinction. 

The other great Universities of the United Kingdom 
be expected soon to follow the example set by Dublin 
Cambridge, and the Medical Council will then be required 
to register these qualifications for the information and 
guidance of administrative authorities and courts of law. 

Far better, surely, is it that our chief educational esta- 
blishments should, by measures of this kind, promote high 
attainments in preventive and legal medicine, than that 
they should descend from their true position, as seats and 
sources of universal learning, into the lower arena, either 
of competition or of partnership with the corporate bodies 
of a particular profession, in order to secure the privilege (!) 
of granting a minimum qualification for the prac- 
tice of that profession. 

It might be well for medical reformers to consider dis- 

ionately the view of the whole subject taken by a well- 
eon publicist, who thus expresses himself :— 

«If the Medical Acts provide no special or additional 
qualification for the more serious exigencies of the civil 
medical service, they are of small utility, and might be re- 
pealed without any serious injury to the community ; for 
the universities will always have the strongest inducement 
to require of their graduates in each faculty sufficiently 
high attainments, while the medical corporations might be 
safely left, without parliamentary interference, to deter- 
mine conditions of membership, to protect their privileges, 
to confer their honours, and to settle differences between 
their governing bodies and their dissatisfied members. 

“On this hypothesis, the demands of a statesman would 
be simply—first, that everyone able to _— medical aid 
for himself and his di ts should be secured absolute 
freedom of choice in the matter; secondly, that rym | 
to the Bill [lately] before Parliament, the Medical Counci 
should require, as an indispensable eondition of enrolment 
on the Register, the possession of a primary or rudimentary 
qualification, both in medicine and surgery, uniform through- 


* British Medical Journal, September 24th, 1870, 
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out the kingdom, to be tested by a new board, and to be 

by a State licence; and, thirdly, that the State 
should institute for the guidance of administrative and legal 
authorities, as it has so beneficially provided for the army 


any navy, some reliable means of testing and certifying the | 


thorough competency of those licentiates who, after pro- 
longed study and practical work under supervision, aspire 
to hold public appointments, or to take medical charge of 
classes of people unable to provide for themselves.” 

For the present, this Gallio may be left in possession of 
the field, as far as medical education is concerned, while I 

to notice a portion of the evidence taken by the 
yal Sanitary Commission respecting the qualifications 
health officers. 

Passing over several suggestions about higher and more 
—_ attainments—such, for instance, as are required for 

e Dublin diploma, and which might qualify for superior 
medical appointments under Government,—I would call at- 
tention to Mr. Simon’s idea, that the central authority should 
be empowered to fix the conditions of qualification for sani- 
tary officers of every description,—extending that principle 
to the Poor-law appointments. Now, among the reforms of 
sanitary administration which are ted to result from 
the Report of the Commission, it is almost certain that ad- 
ditional functions of a preventive character (those which 
have been called the rudimentary functions of health 
officers) will be committed generally to the Poor-law 
medical staff; and consequently, that something more in 
the way of qualification may be required of those officers 
than their mere enrolment on the Medical Register. Not 
that it would be reasonable, or, indeed, practicable, to make 
the ane of a diploma, like that about to be granted 
by the University of Dublin, a necessary condition of office 
in a dispensary or union district. But candidates for this 
office might very properly be required to undergo an exa- 
mination in legal and preventive medicine on attaining the 
age of twenty-three, which is the minimum of age fixed by 
the Irish Poor-law Board for dispensary appointments. If 
the too prevalent custom of employing unqualified assist- 
ants for attendance on the poor were to be prohibited, any 
young licentiate wishing to obtain immediate employment 
might, very usefully to himself and the public, devote two 
or three to special studies during the time that he is 
employed in practical work as a ho or an 
assistant medical officer; and then he might e ad- 
missible to examination for the State Medicine qualifica- 
tion, and eligible for appointment as a principal. 

Some indeed have imagined that all necessary acquire- 
ments for the civil medical service might be completed by 
any student at the age of twenty-one. But most practi- 
tioners unconnected with the councils of the “licensi 
bodies,” or with the professoriates of the medica! schools, 
deny this unhesitatingly. They agree that it is “neither 
just nor reasonable to impose upon the already overburdened 
student, during his too limited period of education, addi- 
tional courses of study and examinations in those outlying 
ihe of scientific inquiry and professional know- 

e—abstruse in their nature and difficult of pursuit,— 
which are by no means necessary to prepare him for the 
skilful treatment of diseases and injuries.” 

Every available portion of the four-year minimum of pro- 
fessional education is, or ought to be, oceupied by studies 
and pursuits which are indispensable for competency in 
ordinary practice. More of practical and manual work ought 
to be done during pupilage, so that the student may acquire 
that empirical readiness and dexterity in the minor functions 
of his art which has hitherto so favourably ——— the 

itionersof thiscountry. It can y be ques- 


general 
tioned, ore, that more complete and special preparation 


for official ment, as medical officer of a district or work- 
house, might be advantageously deferred until after the age 
of twenty-one. 
It is no trifling argument in favour of the ex- 
tension of the period of education for official duty, that, 
with such a t before him, the student might more 
easily devote a Seamer time at the outset to Yager, | 
studies; as for instance, to one or more of the physi 
ree me s have been suggested for ing w! 
may be called the lower qualification in State Medicine, at 
tke of twenty-three :— 
1, universities might connect such a diploma with 


a M.B. degree, as Dublin connects the higher with the 


-D. 

2. The medical corporations in each division of the king- 
dom might be empowered by the Legislature to combine 
for the purpose “x conducting this examination, and for 
granting the diploma. 

3. The Government might appoint a board of examiners 
for the civil medical service, which might determine the 
comparative proficiency, or fitness for particular offices, of 
those who succeed in passing the examination. 

Each plan would offer advantages, and at least two of 
the three might be in simu]taneous operation ; the qualifi- 


of | cation granted by either being equally available for public 


employment. 
Cheltenham, Oct. 1870. 


ON THE 
TORSION OF ARTERIES AS A HZ MOSTATIC 
METHOD; 


WITH A TABLE OF RESULTS IN ACTUAL PRACTICE, 
By JOHN D. HILL, F.R.C.S., 


SURGEON TO THE ROYAL FREE HOSPITAL, AND ASSISTANT-SURGEON TO THE 
BOYAL ORTHOPEDIC HOSPITAL. 


Or late years the attention of British surgeons has been 
directed to a means of arresting hemorrhage by the torsion 
of arteries, and as this hemostatic agent may be considered 
now on its trial, I think surgeons will do well to record 
their experience in favour of or against its employment, as 
opportunities may arise. 

Before, however, stating my own personal experience of 
torsion, perhaps it will not be out of place to take a brief 
survey of its introduction into surgery. The precise date 
of its discovery and the first adoption in practice seems diffi- 
cult to affirm ; but we possess unmistakable evidence that 
the ancients were not ignorant of the process, for Galen 
says, “‘ Preterea venane sit an arteria post hwc injecto unce 
attollat ac modice intorqueat.”* The next record we find 
by Amussat, who, being impressed with the fact that lace- 
rated wounds of large vessels rarely bleed, published a 
series of experiments on the lower animals in August, 1829.+ 
Thierry, also, in the same year, wrote “ De la Torsiones des 
Artéres.’’ In February, 1830, Lieber reported some experi- 
ments of a similar nature which he had conducted in Ger- 
many.t And in the same year Schroder of Dresden pub- 
lished a “ Dissertatio de Torsione Arteriarum.” Some 
months afterwards Velpeau wrote in the Gazette Médicale, 
vol. i., No. 48, “Mémoire sur la Cessation Spontanée des 
Hémorrhagies Traumatiques, et les Moyens qui dans quel- 
ques cas pourraient servir de succédanés 4 la Ligature des 
Artéres.” Experiments were now repeated by other con- 
tinental surgeons, and the practice soon became adopted in 
Paris by MM. Boyer, Dupuytren, Magendie, and others ; 
but, according to Chelius, Velpeau was the first surgeon to 
apply torsion in the human subject. Various papers and 
commentaries appeared in the four or five ensuing years, 
amongst which may be mentioned those of Elster (“ Com- 
ment. de Arteriarum Torsione,” Gott., 1832), W. B. Costello 
(“On the Torsion of Arteries,” THz Laxcer, March 8th, 
1834), Bramberger “‘ Ueber die Torsion der Arterien,” in 
Horn’s Archiv, 1835), Kohler (Hecker’s Annalen, vol. xv., 
p. 1); and, in 1845, South’s translation of the second edi- 
tion of Chelius, published a year previously, in which we 
find an instructive chapter on the subject. Mr. South here 
remarks: “‘The safety of torsion can scarcely be denied, 
even if reference only be made to Ferne’s remarkable case 
in 1737, mentioned by Cheselden, in which the arm of a 
miller, together with the scapula, was torn off from his 
body by a rope winding round it, the other end being fas- 
tened to the eogs of a mill. The vessels, being thus stretched, 
bled very little; the arteries and nerves were drawn out of 


* Method. Medendi, lib. v., cap. 3, p. 318. 
Archives Générales de Médecine, vol, Xx. P. 606, 
Hecker’s Anualen, vol, xv., p. 196, 
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the arm, and the surgeons first called placed them within 
the wound and dressed it superficially. Next day he was 
taken to St. Thomas’s Hospital, but the dressings were not 
removed for some days. The patient had no severe sym- 
ptoms, and the wound was cured by superficial dressings 
only, the natural skin left being almost sufficient to cover 
it. We bave also in St. Thomas’s museum an example of 
torsion of the femoral artery, accidentally effected by the 
coil of a cable, into which a sailor had stepped, being un- 
wound by lowering the anchor, and tearing off the limb 
through the middle of the thigh. No h#morrbage followed, 
and the man was brought to Guy’s Hospital, where amputa- 
tion above the injured part was performed by Astley Cooper, 
who was accustomed to mention this case in his lectures.” 

Objections were soon afterwards raised against torsion by 
Dupuytren, Dieffenbach, Chelius, and other continental 
surgeons, and it gradually fell into disuse. However, 
British surgeons generally, although acknowledging its 

inciples, appear never to bave had much confidence in 
its safety or superiority over the ligature (except, perhaps, 
in the case of small arteries) until the year 1868, when 
Professor Syme, in a letter to Tur Lancer (Jan. 4th), re- 
vived the subject. Mr. Bryant, of Guy’s Hospital, shortly 
afterwards (June 4th) brought before the Royal Medical 
and Chirurgical Society an instructive paper on torsion, 
which was based on experiments made by himself on living 
horses and dogs, and upon the dead subject. Since that 
time it has been gaining ground; and the profession is 
further indebted to Professor Humphry, of Cambridge, for 
his researches, published Jan. 2nd, 1869 (Brit. Med. Journ.), 
and to Mr. Cooper Forster for an interesting paper illus- 
trative of its successful employment at Guy’s Hospital, and 
its advantages over acupressure. The latter was read at 
the Clinical Society in December, 1869. Mr. Bryant again 
contributed an important essay in the last volume of Guy’s 
Hospital Reports. 

Such, then, is a brief history of torsion. We now come 
to the modus operandi. Several methods of applying torsion 
have been advocated by continental surgeons; but perhaps 
we should in limine, as suggested by Mr. Bryant, recognise 
two varieties—viz., (1) torsion; and (2) Limited 
torsion. 

Free torsion.—In this method, Thierry recommends that 
the artery should be neither fixed nor drawn out, but simply 
grasped with a pair of broad forceps, and twisted withont 

aking off the end of the vessel; ten rounds in the case 
of large, six in medium-sized, and four in small arteries, 
being usually sufficient. Fricke says the artery should, 
without violence, be drawn out about two-thirds of an inch, 
but not fixed, lest the twist may extend to the attached part 
of the vessel. The artery, thus held, should be detached 
from the surrounding tissues by a second pair of forceps. 
‘Twisting is then to be continued until the end of the artery 
is torn off, eight or nine revolutions being generally neces- 


sary. 
Limited torsion —In this process, Amussat advises us to 
draw out the artery five or six lines by means of a pair of 
forceps with a closing bolt. The vessel is then to be sepa- 
rated from its connexions with a second pair of forceps, and 
held at its fixed point by the latter while the end is twisted 
off by the former. In my own practice I first employed 
Amussat’s method, and in this way twisted the femoral 
three times, the brachial twice, the popliteal once, the 
anterior and posterior tibial arteries twice, beside numerous 
other vessels of smaller size. On one occasion, however, 
after twisting the femoral, the breaking off of the arterial 
extremity was followed by hwmorrhage, apparently from 
laceration of the external coat high up, and displacement 
of the retracted tunics. On that occasion, and ever since, 
I have adopted (with exceptions presently to be mentioned) 
a combination of Fricke’s and Amussat’s methods, which 
may be described as follows:—The artery is first seized 
with a pair of broad-pointed lock-forceps (one blade being 
laced within, and the other without the vessel), and gently 
eld without tension; with a second pair of forceps it is 
then separated from its connexions, and fixed just below its 
point of attachment. The vessel is now twisted until it is 
felt to break, which generally occurs after the fourth, fifth, 
or sixth revolution. 
The sensation of breaking is very distinct in arteries 
pies Bo size from the axillary to the plantar; and the 
vessel immediately assuming an lar, dumb-bell shape, 


its extremity falls back loosely upon the fiap so soon as the 
forceps are removed. In young children, however, this 
sensation of breaking is not always so distinct; and some- 
times it is necessary to make seven revolutions before the 
artery is secure. When it is imperative to save time and 
loss of blood, a large artery may be fixed between the 
thumb and forefinger, and safely twisted. A few weeks 
ago I adopted this method with the axillary artery in an 
amputation at the shoulder-joint, and after six revolutions 
secured it. 

In amputations immediately below the knee, and ex- 
cisions of large joints, there is occasionally a difficulty in 
seizing the vessels by reason of their retraction bebind the 
bone or beneath the fascia respectively. When such has 
been the case I have employed free torsion. 

The changes produced in the arterial coats by torsion 
seem to differ only in degree from those effected by the 
ligature. In the application of both the surgeon becomes 
sensible of the breaking of the internal and middfe tunics ; 
and post-mortem examinations show that in torsion retrac- 
tion and incurvation of these severed coats are very marked 
(as pointed out by Mr. Bryant); while in the ligature the 
clean-cut tunics are separated, retracted, and fringed ; and 
this fringing has been specially observed by my colleague, 
Mr.Gant. I have also remarked the same post-mortem ap- 
= where primary amputations have been performed 
or railway smashes, and especially in muscular subjects. 

With regard to these changes, Mr. Costello says (THe 
Lancet, March 8th, 1834): “In examining minutely what 
takes place in the twisted artery, we find the internal mem- 
brane twisted, and forming a cone, of which the apex is 
directed towards the heart. If we cut this cone longitu- 
dinally, it presents a clot of blood, which is strongly adhe- 
rent to the inner coat of the artery, and which completely 
stops it. If we examine the as a certain distance 
from the period of operation, we find the clot and mem- 
brane solidified, and the vessel is obliterated as far as the 
next collateral.” 

From my own observations upon post-mortem specimens 
of torsion, I am inclined to believe that the increased sepa- 
ration, retraction, and valvular incurvation of the inner 
tunics depend upon (1) the separation of the external coat 
rather beyond the point of breakage of the inner tunics, 
and (2) upon the spiral twist of the former compressing the 
latter into a conical space (with the base towards the heart) ; 
hence forcible invagination superadded to elastic recoil ; 
whereas in the ligature, the separation being to a less ex- 
tent, we have retraction and fringing (only) of the same 
structures. 

In conclusion, I would state that I have already prac- 
tised torsion of arteries in upwards of seventy surgical 
operations, und without one instance of hemorrhage, se- 
condary or recurrent. The process of healing for the most 
part has been satisfactory, in some cases complete primary 
union having occurred where such would have been impos- 
sible in the case of the ligature; in others deep-seated ad- 
hesion with granulation of the more superficial structures ; 
and, if I may judge from present experience, torsion seems 
adapted to every kind of operation, whether great or small. 
As compared with the ligature, its application is more 
simple and rapid; and should failure occur, it does so on 
the operating-table. On one occasion only this happened 
to me.* After twisting some atheromatous tibial arteries, 
one of these arteries gave way just above the twist, and 
the ordinary ligature was also followed by a like result. 
Ultimately, however, I secured the degenerated artery (on 
the principle of acupressure) within a collar of muscu 
fibres, exerting sufficient compression to arrest the current 
of blood without breaking the internal tunics. 

In the post-mortem examination of arteries which had 
been submitted to torsion during life, I have discovered no 
twisting of the internal membrane, as pointed out by Mr. 
Costello ; but simply that incurvation or invagination of the 
middle and internal coats, so well described by Mr. Bryant’s 
drawings in the 51st volume of the “ Medico-Chirurgical 
Transactions.” 

I append the acespeaaiog table of cases, without selec- 
tion, to illustrate the results of torsion in the larger arteries. 


at an amputation of the t > ebitis (fem " pro 
had deprived that vessel of its elasticity, poene wT it brittle; all other 
vessels were twisted. 
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CASES IN THE ROYAL FREE HOSPITAL UNDER THE CARE OF MR. HILL. 


REMARKS, 


& 


Jan. 11, 1969 


Sept. 9, 1870 
Oct. 13, 1869 
Sept. 20, 1870 


March 5, 1870 


Aug. 26, 1870 
Aug. 9, 1870 
Sept. 24, 1969 


Sept. 25, 1869 


Jane 5, 1889 
June 18, 1869 
July 3, 1899 


April 21, 1868 


August, 1963 
July 13, 1863 
Nov. 23, 1868 


Dec. 21, 1868 
July 10, 1869 
June 6, 1870 
Aug. 13, 1870 
June 28, 1869 
Aug. 8, 1867 
Nov. 26, 1869 
Aug. 7, 1969 


Acute Necrosis of Tibia: Amputation of thigh pe, 
third), Feb. 2nd ; limited torsion of femoral artery, 
; seven revolutions of femoral ; ends twisted | 


skin flaps. 
Smashed Leg and Knee: Primary amputation of 
— Geum third); limited torsion of femoral 
artery, &c.; six rounds of femoral ; ends ateneedl | 
off; skin fla 
Necrosis of Femur (lower third): Amputation of | 
thigh, Nov. 20th (middle third) ; torsion of femoral 
artery (seven rounds), X&c. ; ends twisted off ; skin 


Acute Necrosis of Tibia; Disorganisation of Knee- 
joint : Amputation of thigh (lower third), 23rd of 
April ; limited torsion of femoral artery, &c. ; Vang | 
rounds of femoral ; ends not twisted off ; ski in flaps. | 

Acute Disease and ’ Disorganisation of Knee-joint : 
Amputation of thigh (lower third), Sept. 20th ; | 
limited torsion of femoral artery, &c. (seven rounds) ; 
ends not twisted off ; compound flaps. 


Smashed Leg: Primary amputation immediately be- 
low knee ; limited torsion of popliteal artery, &c. 
(seven rounds) ; ; ends twisted off; skin flaps. 


Smashed Leg: Primary amputation below knee; 
limited torsion of popliteal artery (six rounds), &. 
_, ends left intact ; skin oe. 

tation (middle third), 


Dee. 21st ; limited torsion of all arteries ; om 


twisted off ; skin flaps. 
Smashed Leg: Primary amputation below k 

limited torsion of popliteal artery, &c. (five rounds) ; | 

ends le left ; mascalar fl aps. 


Foot ; 
(Chopart’s), 18th ; 
arteries. 


amputation 

| 

‘oot: Primary amputation (Pirogoff’s) ; 
limited torsion of all arteries; ends loft. 


Arm torn off: 
int ; 


Smashed Fi 


ed Arm (a Primary amputation (upper 
limit of brachial artery (sev: 
rounds) and other eg ends — off. 
Smashed Arm ; Gangre: d 
upper arm (middle. third) 
(six row 


Femur fractured 
it; torsion of all 


Primary cacision of 


Large Fibro-plastic Tumour of Neck : Excision ; tor- | 
sion of all arteries. 

Disease of Elbow-joint: Excision, Aug. 9th ; torsion 
of all arteries. 

Morbus Coxe : Excision of joint, Aug. 4th ; free tor- | 
sion of all arteries. | 


Disease of Knee: Excision of joint; free torsion of 
all arteries. 


Disease of Knee-joint: Excision, Sept. 22nd; tor- 
sion of all arterves (limited). 
Disease of Knee- eins + Excision, Aug. 16th ; limited | 
torsion of all arter’ 
of Kneejoint : ‘Excision, Nov. 30th ; limited 
torsion of all arteries. 


Disease of Knee-joint : 
arteries. 


Disease Castration ; free tor- 

n of spermatic artery, &c. 

Carcinoma Mamme : Excision, June 11th; free tor- 
sion of all arteries. 

— Tumour of Neck: Excision; free tor- 
sion of all arteries. 

Tones: Excision, June 30th ; torsion 


Malignant Tumour below Clavicle: Excision ; tor- 
sion of all arteries. 


April 22, 1869 


Oct. 9, 1869 


Jan. 29, 1870 


June 15, 1870 


Sept. 22, 1870 


Nov. 14, 1869 


| Oct, 10, 1869 


June 18, 1869 
Dee. 2, 1869 
Dee. 4, 1869 
Nov. 7, 1968 


Nov. 28, 1868 


March 29, 1869 | Wound granulated, 


March 20, 1869 
Aug. 5, 1869 
Jane 24, 1870 
Sept. 21, 1870 
July 12, 1869 
Sept. 9, 1969 
Dee. 15, 1869 
Sept. 21, 1869 


Union by adhesion throughout 
line of faciaion. 


Union chiefly by first intention. 


_ Union chiefly by first intention, 


| Stump healed chiefly by adhesion. 
| 


Integument and musele here in- 
filtrated and adherent; union 
partly by first, and partly by se- 
cond, intention. Oct.3: Lineof 
incision almost completely cica- 
trised. Oct, 25; Convalescent. 

Death, phlebitis, Post-mortem : 
Disease of heart, kidneys, and 
liver ; | nearly healed ; 

sealed up. 

, Stump healed by granulation, 


Wound sloughed, but ultimately 
healed by granulation. 


Wound granulated. Oct.25: Con- 
valescent. 


= dod of the 


granulated. 


| Daten by second intention. Oct. 
: Convalescent. 


Wound healed chiefly by first in- 
tention; skin flaps. 


Wound Leg chiefly by first in- 
tention. Skin flaps. 


| 

| Had fractured his femur {right) 

| and right arm, besides farther 

| imjary to the head, which latter 
was followed by meningitis and 

| death, Stump was almost healed, 

and the arteries (post-mortem) 

| _ were found sealed u 

| Wound healed by granulation. 

Prolonged residence due to (1) 
suppuration beneath ff 

| museles, origivally lacerated 

| (2) to subsequent accidental 

| fracture of tibia below seat of 

| wuaion between femur and tibia. 
Usefal limb. 

Wound healed by adhesion. 


| Wound granulated; usefal arm. 
| Wound granulated. Left for the 
| country, and ultimately re- 
covered with a useful limb. 

| Wound healed partly by first, and 
i tly by second, intention, Use- 
| ful limb. 

Wound granulated. 

Union chiefly by first intention, 


a useful limb. 


Wound granulated. 

Wound healed chiefly by adhesion. 
Wound healed chirfly by adhesion. 
Wound granulated. 

| Union chiefly by first intention. 
Healed by granulation. 

Wound granulated, 

Wound healed chiefly by adhesion. 


| 
i” 
Date 
Casz.| Nawe. Aaz. or or 
ApmIsstox. Discwarce. 
4 
2 | Alfred R. | 24 | Sept. 24,1800 | 
3 | Wm.M. | 17 | Nov. 10, 1969 a j 
4 | George B, | 23 | March 28, 1870 | a q 
| 4 
5 | ElizaD. 5 | July 5, 1870 | 
| 
| 
| 
7 | John. | Oct, 26, 1870 
j 
M 
| 
d torsion of axillary artery (siz revo- | ’ 
13 | Henry U. 3 
skin Naps. (Vate of operation, Sept. | 
15 | MaryF. | 28 | Jan. 2, 1870 Sept. 9, 1870 
16 | MaryG. | 2% 
17 | Kath.P. | 60 
is | Seths. 7 
2 | Wm M. | 15 | 
2 | LeviB. | 26 t 
By 
23 | Wm. M. 
24 | James A. 
25 | Sarah B. ? 
26 | Richard D.| 
27 | Jane J. | 
23 | Anne. Adenoid Tumour of Breast: Excision ; free torsion 
| of all arteries. | 3 
29 | Thomas N. | Parotid Tumour (fibrous) : Excision ; limited torsion | . 
of all arteries. 
| 
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ON A CASE OF 


‘RUPTURE OF THE UTERUS; GASTROTOMY; 


RECOVERY OF MOTHER. 
By JOHN H. TYLECOTE, M.D., 


‘Cases of rupture of the uterus are, happily, of such rare 


occurrence in obstetric practice, and the recoveries from 


this truly formidable lesion are so deplorably infrequent, 
particularly when, from the escape of the child into the ab- 
dominal cavity, it has been deemed necessary to perform 
gastrotomy, that I may consider myself singularly fortunate 
in being able to place on record a case in which the life of 
the mother was saved under such unfavourable circum- 
stances. 


For the following history of the case previously to my 
being called in I am indebted to Mr. Young, assistant to 
Mr. Hopkins, of Stone, in whose practice the case occurred. 

“Esther N——,, aged thirty, wife of a poor Irishman. In 
labour of her seventh child. Has one child living; one 
died in infancy, and four have been still-born. When first 
seen, on June 20th, 1870, at 11 p.m., examination discovered 
the os uteri dilated to about the size of a shilling, the pre- 
sentation normal, and the pains occurring every ten minutes. 
The membranes ruptured accidentally when making the ex- 
amination. As there was nothing to be done, I left, and 
returned about 1.30 a.m. of the 21st. The os was then 
dilated to the extent of a crown-piece, but the pains were 
still rather weak. At this time everything seemed to be 
going on favourably. I again saw her at 2.30a.m.; she 
was then kneeling on the bed, and all pain had ceased. The 
nurse in attendance informed me that about a quarter of an 
hour before my entrance she felt a rather acute pain, and 
jumped directly to her knees. From that moment the 
natural pains ceased. I now found the presenting part of 
the child had receded beyond reach of the finger, and, sus- 
pecting that rupture of the uterus had occurred, I at once 
sent for Mr. Hopkins, who arrived at 3.30. That gentle- 
man, having satisfied himself as to the serious nature of 
the case, called in Dr. Fernie, who confirmed the opinion 
that the uterus was not only ruptured, but that the child 
had escaped into the abdominal cavity. Dr. J. H. Tylecote 
‘was then sent for.” 

On June 21st, at 8.30 a.m., I saw the patient, in consulta- 
tion with Mr. Hopkins and Dr. Fernie. At this time she 
seemed much distressed; her countenance was anxious; 
there had been vomiting, and she complained much of epi- 
gastric pain and difficulty of breathing, the latter being 

wated on placing the head low. ‘The pulse was 140, 
weak, but distinctly countable. The abdomen was much 
distended, very tense, and tender on pressure, particularly 
over the right side. The child oni be plainly traced 
through the abdominal parietes, with the head lying above 
the pubes, the body and legs being directed towards the 
left side. 

As the bladder had not been relieved for some time, I 
introduced a catheter and drew off about half a pint of clear 
urine. On examination per vaginam, I noticed a bloody 
discharge. The presentation could not be made out with 

When the hand was fully introduced, it passed 

into the cavity of the uterus with some difficulty, in conse- 
uence of the pressure of the child lying anteriorly to it. 
‘he first thing I came upon in the uterus was the placenta, 
which was attached to the posterior part of the body of the 
uterus, near the fundus; and above and behind this I felt 
a hand—the right—as far as the wrist. The remainder of 
the child was external to the uterus, and could be distinctly 
felt, through its walls, lying anteriorly and rather to the 
left side. I now withdrew my hand from the uterns, and 
explored anteriorly, to satisfy myself as to the position of 
the child. On again examining the uterus, I found the os 
contracted, so as to tightly embrace the finger, and the 
hand could be easily swept round the outer surface of the 
posterior part of the uterus, which was by this time firmly 
contracted to the size of a child’s head. The ability to do 
this may ponbone be attributed to the downward displace- 
ment of the uterus by the pressure of the child from above. 
__ After consulting together as to what was desirable to be 
done under these grave circumstances, it was decidéd that 


tomy should be had recourse to as the ouly means 
likely to afford the poor woman a reasonable chance of re- 
covery. This operation I accordingly at once performed, 
with the assistance of Dr. Fernie and Mr. Young, Mr. 
Hopkins undertaking to administer the chloroform. The 
weather at the time was very hot, the thermometer stan 
at 70° in the shade; the bedroom very small, the light q 
and the bed so low as to necessitate our kneeling down 
during the operation. The patient was placed on her back, 
with her shoulders somewhat raised, and her knees sepa- 
rated. When she was fully under the influence of chloro- 
form I made an incision, with a scalpel, through the integu- 
ment and subjacent adipose tissue, about seven inches in 
length, a little to the left of the linea alba, and extending 
from the level of the umbilicus down to the pubes. On 
opening the abdominal cavity at the upper extremity of the 
wound a discharge of blood took place, whereupon I intro- 
duced my finger, and upon it extended the opening with a 
probe-pointed bistoury down to the pubes. The head of 
the child immediately presented itself, and was quickly ex- 
pelled. At the same moment a bluish-white, glistening, 
semi-transparent substance, having somewhat the character 
of intestine, appeared in each side of the wound. This, to 
our relief, was soon discovered to be the thickened and 
edematous funis coiled round the child’s neck. I at once 
drew it down over the head, and, in doing so, noticed that 
it had ceased to pulsate. Very slight traction was required 
to bring away the child; and by simply putting the funis 
on the stretch the placenta could be felt by the finger in- 
serted in the lower edge of the wound, and was readily 
extracted. Its extraction was followed by a free discharge 
of clots and fluid blood. There was considerable protrusion 
of omentum, but the intestines were never seen throughout 
the whole proceedings. The wound having been quite 
cleared of clots, and the protruded omentum carefully re- 
turned, seven waxed silk sutures were inserted through 
the whole thickness of the abdominal walls, a pad of lint 
was applied supported by broad strips of adhesive plaster, 
and a firm binder over all. The patient recovered con- 
sciousness in time to feel the introduction of the last stitch, 
and expressed herself as feeling more comfortable. The 
child, a well-developed male, was still-born. Forty 
of Battley’s sedative solution to be given immediately, and 
twenty drops every two hours afterwards; catheterism, if 
required ; diet to consist of beef-tea and milk, with soda- 
water and ice. 

June 24th.—Found her in a most favourable condition. 
Countenance cheerful; skin cool ; pulse 92, and soft ; tongue 
clean and moist. The bowels have not acted since the ope- 
ration three days ago. The catheter bad to be passed twice 
only, and she has since micturated freely. Abdomen rather 
tumid, but neither tympanitic, painful, nor tender on pres- 
sure. The lochia, which have hitherto been natural, are 
to-day scanty. The breasts are full and uncomfortable. 
The wound to be dressed with carbolie oil, one part to 
thirty; an enema of warm water if required ; the vagina to 
be washed out with Condy’s fiuid; the breasts to be drawn 
twice daily ; and the dose of Battley to be diminished. 

I have since been informed by Mr. Hopkins that the 
patient recovered without a single interruption; and the 
abdominal wound healed by the first intention, without any 
appearance of suppuration except around some of the su- 
tures, which were removed on July 4th—i.e., thirteen days 
after the operation. A vaginal examination, six weeks after 
the operation, failed to detect any traces of laceration of 
the vagina or adjacent parts of the uterus. 

The favourable issue of the foregoing case is a good ex- - 
ample of the dangerous lesions from which patients do now 
and then most unexpectedly recover. It is encouraging also 
to those who might be deterred from performing gastrotomy 
under similar circumstances, by the generally fatal result 
of this operation. 

The exact situation and extent of the rupture it was 
difficult to make out accurately, but my opinion is that it 
occurred near the fundus, and rather to the right side— 
that being the situation in which I felt the hand. That 
the extent was considerable was sufficiently proved by the 
eseape of the child and placenta through rent in the 
uterine wall. 

The rupture was caused neither by a disproportion be- 
tween the pelvis and the child, as the former was capacious 
and the latter normally developed ; nor by an- 
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presentation, as that was distinctly made out to be natural 
at the first and second visit. It is more probable that de- 
generation of the uterine tissue was the real cause of the 
accident; and the origin of this morbid change may, I 
think, be traced to a difficult labour which occurred about a 
before, and of which the following is a brief account :— | 

On July 12th, 1869, I was called in by Mr. Hopkins and 
Dr. Fernie, when I found that the membranes had been 
ruptured since the day before, or for about fifteen hours. 
The arm, which was much swollen, was protruding, and the, 
head partially occupied the cavity of the pelvis. The vagina | 
was pungently hot and dry; the countenance anxious; the | 
pulse very rapid and feeble; and there were vomiting and 
restlessness with jactitation. I passed a male elastic cathe- 
ter, but only a small quantity of bloody urine came away. 
She was put under chloroform, and I ultimately succeeded 
in er the child, although the uterus was so tightly 
contracted round its body that the introduction of the hand 
was exceedingly difficult. The abdomen was very tumid 
and tympanitic, and very nearly as large after as before 
delivery. The patient, however, made a good recovery. 

A consideration of the above facts will naturally lead to 
the conclusion that the injuries which the uterus sustained 
during the previous labour were followed by degeneration 
of its structure, which rendered it liable to give way when 
called into action in a subsequent labour. 

Sandon, Stone, Staffordshire, Sept. 1370, 


ON A 
CASE OF ERYTHEMA MULTIFORME COVER- 
ING NEARLY THE WHOLE SURFACE OF 
THE BODY, AND PASSING INTO HERPES. 


By ROBERT BELL, M.B., L.B.C.S. &e. 


My plea for bringing this case before the profession is, 
because I think the perusal of it will be interesting, as it is 
not an every-day occurrence to see almost the whole of the 
cutaneous surface covered with erythema, and this to pass 
into herpes: clearly demonstrating that herpes is erythema 
more highly developed; or, as Rayer expressed it, “ Ery- 
thema and herpes are mere modifications of one affection.’’* 

On the evening of August Ist, 1870, Mr. B—— sent for 
me, complaining of complete prostration with severe head- 
ache and general febrile symptoms. Pulse 120; tongue 
coated with a thick white fur; skin hot and dry. The urine 
was copious though high in colour, and deposited a con- 
siderable quantity of lithates. His head was very hot, and 
the extremities were cold. He was ordered a warm bath, 
and his feet to be put into mustard and warm water; and a 
simple diaphoretic mixture was prescribed. 

Aug. Qnd.— Patient has had a restless night; the fever 
still runs very high, and great thirst is complained of. A 
saturated solution of chlorate of potash was given, to take 
a sip of every hour or so; and the diet was limited to arrow- 
root and chicken tea. 

$rd.—This morning a few papules made their 
on the dorsal aspect of the hands and feet, but in the even- 
ing the whole surface of the body was di by patches 
of erythema. What struck me as being worthy of note was 
the symmetrical arrangement of the eruption. From the 
soles of the feet upwards the erythema presented the fol- 
lowing appearance :—Patches of a deep-red colour almost 
covered the sole, the dorsal surface, and the outside of each 
foot; while a belt, about an inch and a half wide, encircled 
each ankle; and the legs and thighs were studded with 
smaller patches. The most extensive areas entirely covered 
with the eruption were over the groins, lower part of the 
abdomen, and the lumbar regions; but here the symmetry 
was somewhat disturbed by the erythematous blotch on the 
left side covering « much r surface than that on the 
right: on the left side the width of the patch was fully 
nine inches. This was decidedly the most congested as 
well as the largest area affected: the colour was a dusk 
red. The abdomen and back were thickly studded with 
smaller blotches, as also were both arms; but it was hardly 
possible to see a speck of healthy skin on either hands or 


* Hebra on Diseases of the Skin, vol. i., p. 288, 


face, and even the scalp did not escape. When this erup- 
tion had become developed, the fever somewhat abated. 
4th.—The large patches on the lower part of the abdomen 
have begun to fade, but the rest of the eruption is as bright 
as ever. However, I assured my patient that the worst 
was past, as I fully expected that the whole of the eruption 
would follow the same course as that which was fading; 
but what was my astonishment in the evening to find that, 
instead of disappearing, each erythematous h was 
literally covered with papules, which by the next morning 
had become deve’ into as many vesicles, so that a 
casual observer might easily have been deceived, and faney, 
as one of my patient's friends persisted, that it was a bad 
case of small-pox. The whole surface, especially the face, 
hands, ankles, and feet, was profusely studded with herpes; 
yet although the crop was so numerous, and the vesicles in 
many cases touching, with one or two trifling exceptions 
they remained perfectly discrete. To give some idea how 
numerous the vesicles were on the face, it may be stated 
that they averaged fully fifteen to the square ineh of sur- 
face, and around the ankles they were even more crowded. 

The patches on the lower part of the abdomen and lumbar 
regions continued to fade, and, except that the place was 
marked by an excess of pigment, no trace was left of the 
eruption on these parts. 

Notwithstanding this enormous crop of herpes, the cu- 
taneous irritation was so slight that the feverish state 
spoken of quite disappeared when the vesicles were matured, 
and it never returned. A very little heat was experienced 
in the legs, but this was relieved by rots ee the 
position to a cool place in the bed-sheets. y patient also 
experienced considerable heat and tingling in the face, but 
this was at once relieved by the application of a lotion con- 
taining three grains of acetate of lead and a drachm anda 
half of tincture of belladonna to the ounce of rose-water. 

The vesicular eruption continued till A 10th before 
it commenced to fade, but by the next day it had almost 
lost its herpetic character, and by the 12th the vesicles had 
quite passed into small crusts. 

The treatment was purely expectant. A simple diet, con- 
sisting of farinaceous food, with milk, mutton, chicken, and 
beef teas, rest in bed, and attention to the bowels, were all 
that was observed. 

Woodland-road, Glasgow, August, 1870. 
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UNIVERSITY COLLEGE HOSPITAL. 
CLINICAL REMARKS BY SIR WILLIAM JENNER. 

The Physical Signs of Flwid in the Chest.—With reference 
to a patient suffering from pleurisy, Sir William Jenner 
said that of all the signs of fluid in the chest, that to which 
students presenting themselves for examination appear to 
attach most importance is egophony ; whereas, like pectori- 
loquy in phthisis, it is the least reliable symptom of the 
condition which it is supposed to characterise. The evi- 
dences which could most certainly be depended on in the 
determination of this condition were, he said, dulness on 
percussion, impairment or absence of thoracic movement, 
and displacement of organs. 

The Diet of Typhoid Patients.—Sir William said that, in 
the present day, the subjects of enteric fever are made to 
suffer much more frequently from the effects than from the 
want of stimulants, which should never in these cases be 
given before the occurrence of a special indication for their 
exhibition. And with to their food, he said it should 
consist of beef-tea and milk, with a little fari- 
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naceous food; but, in order that they may not be altogether 
deprived of the beneficial effects of vegetable juices, he 
recommended that portions of vegetable should either be 
grated into the beef-tea, or boiled in it and afterwards re- 
moved by straining. 

The Diet of Diabetics.—The effect of a purely animal diet 
on the nutrition of diabetic patients, Sir Wm. Jenner said, 
differs very much in different cases; thus one patient will 
rapidly gain weight and flesh, another will remain much as 
he was, and a third will waste rapidly and die. Therefore, 
he said, as the two most frequent terminations of the disease, 
against which it should be our object to guard, are death 
from exhaustion and death from phthisis, it is always de- 
sirable promptly to test the effect of this regimen by the 
use of the weighing machine. 

Anemic Murmurs. — These murmurs are not, Sir William 
remarked, blood-murmurs in the sense that they are pro- 
duced by alterations in the constitution of the blood, inde- 
pendently of any alteration in mechanical relations which 
exist between the blood and the heart. On the contrary, a 
bruit, in every way corresponding to these so-called anemic 
murmurs, can be produced at will, by exercising a little 
pressure with the hand over the curdiac region of a person 
whose sternum is unusually flexible; as can readily de- 
monstrated in children with a narrow yielding chest. 

How to Examine Sick Children.—Sir Wm. Jenner impressed 
upon his class the importance of having children stripped 
for examination ; because, as they are so frequently unable 
to express their feelings, a careful examination of the whole 
body is sometimes the only means of discovering the cause 
of their suffering. The very attitude and movements of a 
naked child would often, he said, convey valuable informa- 
tion to a practised eye. Asa striking illustration of the 
value of this means of observation, he alluded to a case in 
which he had been asked by the physician in attendance to 
look at a choreic child, who was said to be so irritable and 
impatient of interference as to be almost intractable. Her 
face, however, appearing to express real distress, he caused 
her to be stripped. A slight swelling, due to rheumatic 
joint inflammation, was then for the first time detected. 

is discovery led to auscultation, and thus to the detection 
of an acute inflammation of the pericardium and endo- 
cardium, to which the child succumbed two days later. 

Cardiac Murmurs in Chorea.—The murmur which is not 
unfrequently heard in choreic patients, Sir William affirms, 
is a mitral regurgitant murmur, due to irregular action of 
the papillary muscles, sometimes accompanied by irregular 
contraction of the heart itself. Thus cases are met with 
in which there is irregular action of the heart with an oc- 
casional murmur, or irregular action with a constant mur- 
mur, or regular cardiac action either with a constant or in- 
constant murmur; and in all these cases the murmur, and 
i lar action when present, disappear either shortly 
before or shortly after the cessation of the choreic move- 
ments of the voluntary muscles. Murmurs first detected 
during a choreic attack may remain after its subsidence, 
but in these cases there has been at some time inflam- 
mation of the endocardium. 


OPERATIONS BY MR. MARSHALL. 

Operation for Fistula in Ano.—The patient was an elderly 
man, of remarkably healthy appearance. The fistula, which 
was the consequence of an abscess in some hemorrhoids, 
was not a complete one; but its course, which appeared to 
be about two inches in length, though superficial in its re- 
lation to the skin of the buttock, terminated near the mu- 
cous membrane of the rectum, and in such neighbourhood 
to the sphincter as to require the complete division of this 
muscle by passing the director into the bowel, and laying 
open the whole track. As it was lined with firm glistening 
cicatricial tissue, this proceeding required the employment 
of an unusual amount of force. 

_ Mr. Marshall pointed out how essentially this fistula 

differed from those met with in persons of tuberculous con- 
stitution. Instead of travelling some distance underneath 
the mucous membrane of the rectum, enclosed by walls of 
soft and easily-broken tissue, it was situated chiefly under 
the skin, terminating sbort of the rectum, and sheathed 
with a firm, gristly substance. The conditions of health to 
which these circumstances were due, were said to justify the 
expectation that a complete cure would result from the 
operation. 


Incision of a Perineal Abscess. —In this case the patient 
was a healthy-looking lad of about thirteen years of age. 
The abscess, having made its appearance when he was three 
years old, had continued alternately active and quiescent, at 
short intervals, until about four years ago, when it was lanced 
byasurgeon. This operation was only followed by a term of 
temporary relief, after which it resumed the old habit, and 
when the matter had reaccumulated it was occasionally re- 
leased by the prick of a needle. Mr. Marshall said that, 
had the abscess been of a strumous nature, it could scarcely 
have existed so long without effecting a passage into the 
bowel. From its history and situation, he suspected that 
it was rather due to an abscess in, or a cyst formation in 
connexion with, one of Cowper’s glands. The only visible 
indication of its presence was a small red point a little to 
one side, of the raphé, about half way between the scrotum 
and the anus ; this, when incised, emitted a small quantity 
of pus; but as, on introducing his finger through the 
wound, Mr. Marshall discovered a cavity extending to the 
opposite side of the raphé, in which the corresponding por- 
tion of the urethra could be felt lying, as it were, naked, he 
carried the knife across so as to lay the cavity well open, 
thus making an incision similar to that adopted in the bi- 
lateral operation for lithotomy. Mr. Marshall expected a 
cure to be effected by the healing of the cavity from below. 


CASES UNDER THE CARE OF MR. MARSHALL. 

Todide-of-starch Dressing.—In the wards Mr. Marshall 
pointed out a bad case of tertiary hilitic ulcer of the 
leg, which was being dressed with the iodide of starch. 
This preparation, by yielding up its iodine, becomes de- 
colorised in the course of about twenty-four hours. In the 
present case it had immediately destroyed all fetor, and 
very soon improved the quality of the discharge, and the 
character of the granulations. The internal treatment con- 
sisted in ten-grain doses of iodide of potassium. 

Abscess beneath the Pectoral Muscle.—The patient was a 
man of about middle age. Between the nipple and the 
sternum on one side the tissues were thickened and brawny, 
and covered by dusky red: skin, which was perforated by 
two small fistulous openings, exuding a thin ichorous dis- 
charge. On introducing a probe, it moved freely in a cavity 
beneath the pectoral muscle, but when bent was found to 
pass over the upper edge of the rib, and come into contact 
with its bare posterior surface. Mr. Marshall said that the 
affection had probably originated in inflammation of the 
periosteum of the posterior surface of the rib, and that the 
matter passing forwards had burrowed under the pectoral 
muscle, and found its way through it to the surface; adding, 
that it was to be remembered that periostitis of the ribs 
almost always affects that surface which is covered by 
nothing more than the parietal layer of the pleura; and 
that in all probability a piece of dead bone would in course 
of time come away, and would be followed by the healing of 
the abscess. 

Stimulation in cases of attempted Suicide.—With reference 
to a case in point, Mr. Marshall said that the medical part 
of the treatment of cases of injury self-inflicted with 
suicidal intention, consists mainly in the administration of 
stimulants; because, though these patients may not neces- 
sarily have suffered a more or less prolonged period of ex- 
hausting mental distress previous to the attempt, or sub- 
sequently, the loss of a large quantity of blood, they have 
almost always been governed at the moment by feelings of 
acute intensity, which are necessarily followed by a ra el 
tionate state of nervous depression, often aggravated by 
the shame they feel in the presence of their attendants and 
fellow-patients. 


Provincial Pospital Reports. 
DRIFFIELD COTTAGE HOSPITAL. 
CASE OF CHOREA TREATED WITH HYDRATE OF CHLORAL ; 
RECOVERY. 

(Under the care of Dr. Brirron.) 

Rosr S——, aged nine years, came under Dr. Britton’s 
care as a private patient on Jan. 24th of the present year. 
She had begun to show symptoms of chorea in the preceding 


November, which had become gradually worse. When she 
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eame under treatment she could neither articulate any 
words, nor sit still in a chair, nor walk. If left alone she 
fell out of her chair. She could not eat, so great was the 


difficulty in swallowing. 

The first treatment, consisting of quinine and iron with 
generous spoon diet, was followed by no improvement. 
_ On the 5th February she was placed on sulphate of zinc 
in two-grain doses, which were gradually increased to nine 
grains, three times aday. But as she bore this very badly, 


often being sick after taking the medicine, she was ordered 
strychnine and iron; and under this she slightly improved | 
in swallowing, but not in walking or talking. 
On the 5th of March, in consequence of her parents being 
unable to provide a sufficiently good diet, she was ad- | 
mitted into the Driffield Cottag@ Hospital, where Dr. Britton 
commenced giving bromide of potassium with digitalis. No 
improvement following, the strychnine and iron was re- 
sumed; but without any apparent effect. She disturbod the 
patients much at nights by screaming in her sleep, or on 
suddenly awaking. She was therefore ordered ten grains of 
hydrate of chloral at bedtime, which procured her a good 
ht’s rest, followed by a marked improvement during the 


y. 

This treatment was continued for four nights; and on the 
14th of April she was discharged perfectly well. She was 
last seen on Oct. 6th, up to which time she had remained 


Medical Societies, 


CLINICAL SOCIETY OF LONDON. 
Fray, Ocr. 28rx. 
Mr. Pacer, Prestpent, in THE CHAIR, 


Dr. Surron read particulars of two cases of Acute 
Scurvy, which were fatal, the one in twenty-eight, the other 
in fourteen days, and which had both originated in this 
country. Both patients were females, and in each instance 

hemorrhage ushered in the disease. One, aged 
twenty, had tramped from the North, and been much ex- 
to cold and fatigue. Three weeks before admission 
into the London Hospital she had suffered from pain in the 
back and febrile symptoms, which were followed by a con- 
dition of the throat which suggested diphtheria, except 
that the grey-looking membrane in the tonsils when peeled 
was not renewed. The gums then became swollen, 
bleeding and sloughing, the bowels much relaxed, and death 
took place by collapse. At the autopsy sanguineous extra- 
vasations were found in the pleura, pericardium, kidney, 
stomach, and intestines, beneath the pia mater, and in the 
mucous membrane of the cheek. he second case was 
thirty-two years of age, and had lived at Bromley. Her 
illness had commenced fourteen days before admission with 
pain in the abdomen, and loss of appetite, headache, 
nausea, and thirst, followed by swelling of face and san- 
ineous spots in the skin over the chest and extremities. 
Kt the autopsy the gums vere found sloughing ; there were 
extravasations of blood in various parts of the body, and 
very characteristic scorbutic ulcers of the large intestine. 
Unfortunately it had been impossible to ascertain the diet 
upon which the patients had been living. 

Mr. Harry Leacn desired to know particulars as to the 
plan of treatment pursued in both cases. In a somewhat 
extended experience of scurvy on board the Dreadnought 
Hospital-ship he had failed to discover albumen in the 
urine, and would therefore suggest whether the first 
case cited (having regard to the fact that albumen was pre- 
sent, and that the kidneys were abnormally large) could be 
fairly classed as one of scurvy, pure and simple. It was 
a matter of regret that Dr. Sutton had been unable to 
collect any precise particulars as to the history of these 
cases, scurvy being mainly, if not wholly, dependent on the 
kind of diet taken. 

Mr. Brupeyevt Carrer did not wholly subscribe to the 
remarks of the last speaker, considering that scurvy in 
some cases was due not so much te the diet taken as to a 
certain want of power of assimilation of food on the part 
of the patient. 


Dr. Buzzarp, whilst believing the cases to be examples of 


scurvy, suggested that this was probably complicated with 
some other disorder. Chronic scurvy, not very severe in 
character, was not uncommon in England at the present 
day ; but in order to account for the rapidly fatal termina- 
tion in these cases, he thought the intercurrence of some 
other disease, derived from a morbid poison, must be as- 
sumed, and the high temperature which had been noted 
tended to confirm this supposition. 

Dr. Broapsent related particulars of two cases that had 
come under his notice, similar in some respects to those of 
Dr. Sutton, one of which died in three weeks, and the other 
recovered. He particularly empbasised cold, wet, and ex- 
posure as chief exciting causes of scurvy. 

Dr. Wistsuire had also wet with similar cases; and re- 
marked that in females the scorbutic state caused bemor- 
rhage into the pelvis, which was usually subperitoneal. 

Dr. Greznnow agreed with the remarks of Mr. Leach as 
to diet, and related brief particulars of a batch of severe 
cases landed at Leith, from Greenland, some years ago, 
and twu cases that had occurred in his own practice, both 
plainly due to abstinence from vegetable diet. He failed to 

nise in Dr. Sutton’s cases the marked symptoms com- 
monly spoken of as indicative of scurvy. 

Mr. Cooper Forster had seen, when attending the practice 
of the Dreadnought Hospital-ship, a great many very severe 
cases of scurvy. He also thought that two or three leading 
symptoms were, in the cases read, conspicuous by their 
absence ; and asked the author if, in his patients, any con- 
traction of the muscles about the popliteal space, or pain 
and tenderness about the knee and calf, existed. 

Mr. Harry Leacu remarked that these, though very 
usual, were not, strictiy speaking, universal symptoms 
among patients admitted into the Seamen’s Hospital with 


The Prestpent said that the observations of Mr. Forster, 
Dr. Greenhow, and Mr. Leach were worthy of special con- 
sideration; and having been informed just now by Dr. 
Buzzard that the production of scurvy in most cases in- 
volved abstinence from vegetable diet for some two or 
three months, he informed the Society that, some time 
ago, the entire omission of vegetable diet produced blotches 
on his own skin, of a markedly scorbutic character, in 
fourteen days. In noticing the remarkably antiscorbutic 
properties of milk, he cited the case of a medical prac- 
titioner who lived exclusively on milk and arrowroot, and 
showed no symptoms of scurvy until after the lapse of ten 
or twelve years, convalescing rapidly after change of diet. 

Dr. Sutroy, in replying, said that the albumen and the 
vaginal discharge were probably connected; that, with refer- 
ence to previous history, the patients had merely remarked 
that they were badly off for food; that he had not observed 
any contraction or pain about the lower limbs, and that, 
though unable to say positively as to whether or not these 
were genuine cases of scurvy, he had rested his diagnosis 
chiefly on the pathological conditions exhibited, more par- 
ticularly with reference to the intestines. 

Mr. Brupenett Carrer described three cases of Optic 
Neuritis that had come under his notice at the South London 
Ophthalmic Hospital. In the first case the patient was a 
young woman, apparently in good health, and the right eye 
only was affected. Its vision was reduced to qualitative 
perception of light ; and an active mercurial treatment was 
employed, under the suspicion, which could not be substan- 
tiated, that the disease was syphiitic. Speedy recovery 
took place, and normal central vision was restored; but in 
one direction there was remaining effusion, and a corre- 
sponding blind spot in the field, at the date of the paper. 
The second case was that of a woman, thirty years of age, 
who became blind in a few days when in the eighth month 
of her eighth pregnancy. After delivery her sight began 
to return; and three weeks after, whea she came to the 
hospital, she could read No. 20 of Jaeger with the left, and 
No. 16 with the right. At that time there was well-marked 
optic neuritis in both, with scattered patches of effusion in 
the choroid. Iron and iodide of potassium were given, and 
the right eye slowly improved, so that it can now 
No. 2, the left remaining almost stationary. Both in the 
optic discs and in the choroid extensive atrophic changes 
had taken place. The subject of the third case was a boy 
eight years old, who fell from the roof of a shed to the 
ground. Shortly afterwards his left eye began to protrude, 
and became perfectly blind, while he suffered from severe 
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pain in’the head and from sleeplessness. The ophthalmo- 
scope discovered optic neuritis. Treated by iodide of potas- 
sium and iron, with chloral hydrate at night, the pain dis- 

, and the eye returned to its natural position in the 
orbit ; but the neuritis passed into total atrophy, and not 
even perception of light returned, the other eye remaining 
unaffected. In a few observations upon these cases, the 
author referred to the fact, first noticed by Dr. Hughlings 
Jackson, that a considerable degree of optic neuritis may 
be present in certain cerebral affections without impair- 
ment of vision. The cases related seemed to show that, 
besides a traumatic neuritis and a well-known form pro- 
duced by intra-cranial tumours, there was probably some 
constitutional state or diathesis with which optic neuritis is 

, as iritis is associated with rheumatism and with 
syphilis. The discovery of such an association, if it exist, 
would be greatly promoted by the study of those slighter 
cases that may be found if looked for, but that do not come 
to ophthalmic surgeons because they do not, in the first 
instance, affect vision. The author urged physicians gene- 
rally to lend their aid in investigating the causes of the 
affection, in order that its serious form might be success- 
fully treated. 

Dr. Hueurines Jackson, as a physician, was glad that an 

hthalmic surgeon had drawn attention to the important 
clinical fact that extremely abnormal ophthalmoscopical ap- 

ces may exist when the patient can read the smallest 
viz., brilliant type—and when he considers his sight 
to be quite good. It is most desirable that ophthalmo- 
scopical examinations should be made in cases of disease of 
the nervous system, whether the patient complains of defect 
of sight or not. At all events the ophthalmoscope should be 
used when there is severe pain in the head, perhaps urgent 
vomiting as well, and certainly if there be also epileptiform 
seizures. The cases Mr. Carter had related were of great 
interest, especially those of uniocular neuritis. In phy- 
sician’s practice optic neuritis is almost invariably double. 
Dr. Jackson thought it a significant fact that double optic 
neuritis may occur from disease of but one cerebral hemi- 
ere. With regard to Mr. Carter’s remarks on the neces- 
of investigating the various pathological conditions of 
the optic nerves in cerebral diseases, Dr. Jackson sug- 
gested that a most fruitful field of work would be found in 
observation of cases of double optic neuritis, compli- 
cated with certain epileptiform seizures, beginning unilate- 
rally. In these cases we can roughly localise the disease 
causing the two symptoms, and in most of these there is 
evidence of syphilis. 

Mr. Cattenper could not pass without notice the 
remark made by Dr. Jackson to the effect that it might 
be observed that injury to one hemisphere produced effects 
in both — just as injury to one hemisphere abolished the 
faculty of speech. It reminded him of the difficulty which 
stood in the way of ting such statements by reason 
of our want of knowledge of the relations which exist 
between various parts of the great nerve centres. With 
reference to the question of affections of the organs of 
sight, we should in by clearly ascertaining the ana- 
tomical relations of the optic lobes in the formation of the 
foetal brain. His observations on its growth showed that 
at the twelfth week the optic masses grew out from the 
upper sides of the middle cerebral vesicle, just as the ol- 

lobes grow out from the lower sides of the anterior 
vesicle ; that they had no connexion with the optic thalami, 
nor yet with the masses of fibres which unfold through the 
corpus striatum of either side to form the mantles or hemi- 
spheres. Thus it would be difficult, from an anatomical 
point of view, to associate affections of the organs of vision 
with disturbance of any of these structures. If injury or 
disease of nerve structure was to be connected with the oc- 
currence of optic neuritis, it should rather be looked for in 
the tissues of the upper part of the corpora quadrigemina, 
or in that curious reduplication of the hinder wall of the 
posterior cerebral vesicle which is known as the cerebellum. 

Dr. Lizsretcn closed the evening by exhibiting a 
fixed Ophthalmoscope, similar to that invented by this 
physician some sixteen years ago, but with recent 
mechanical modifications, and illustrated its working. He 
prefaced the illustration by saying: “ Vous verrez dans ce 
cas tous ces details du fond de !’@il normal dont !’observa- 
tion toujours répétée offre encore de l’interét, méme pour 
ceux qui ont déja une grande habitude de poser le diagnostic 


the Society 


des altérations pathologiques de ces parties. En effet, 
V’aspect du fond présente !’état normal, on pourrait dire, 
autant de variations que la figure humaine, et il faut 
l'étudier indéfiniment sion ne veut pas étre exposé & prendre 
quelquefois une altération pathologique ce qui n’est 
qu’une modification individuelle d’un cil sain. Dans notre 
cas vous voyez le fond de |’oil d’un rouge clair, la choroide 
étant faiblement pigmentée. Au pourtour du disque optique 
seulement cette pigmentation est plus forte, et c’est & cause 
de cela que vous verrez ici trés distinctement se reflet 
grisitre de la rétine, qui s’apercoit d’autant plus facilement 
que le fond est plus foncé. Car la faible quantité de 
lumiére réfiéchie par Ja substance de la rétine n’est visible 
= quand elle n’est pas trop effacée par |’eclairage plus fort 

la choroide. Sur la papille vous distinguerez facilement 
les veines plus foncées et plus larges, des artéres, qui se carac- 
térisent par un refiet jaune au milieu, et vous apergevrez au 
point d’émergence des veines le phénoméne si curieux du 
pouls veneux qui, spontané dans ce cas, peut-étre produit 
artificiellement par une trés légére pression rhythmique 
qu’on exerce avec le doigt sur le globe. Pour voir le 
artériel il faut exercer une pression plus forte et continuée, 
expérience qui n’est pas sans danger, une cécité complete 
pouvant devenir la conséquence d’une interruption artifi- 
cielle de la circulation de la rétine. L’artére centrale de la 
rétine n’appartient pas a la classe des vaisseaux dans lesquels 
le pouls est visible, et le phénoméne tout-a-fait pathologique, 
anquel on a donné le nom du pouls de l’artére centrale de la 
rétine, n’a qu’un rapport trés indirecte avec la pulsation 
ordinaire du systéme artériel. I! dépend d’une exagération 
de la pression intraoculaire telle que nous le trouvons dans 
les cas de glaucome, et il dépend de ce quela vague du sang 
artériel ne peut entrer dans la partie trop comprimée de ces 
vaisseaux que par le choc rhythmique durant le moment de 
la plus grande force du mouvement diastolique.” 


WEST KENT MEDICO-CHIRURGICAL SOCIETY. 


On Thursday , Oct. 20th, the first meeting of the 
fifteenth session of the above Society was held at the Royal 
Kent Dispensary, Greenwich-road, when the follo 
gentlemen were unanimously elected officers for the ensuing 

ear :—President: Dr. Clapton, F.R.C.P. Vice-presidents: 

r. Burton, F.R.C.S.; Dr. Thorowgood, M.R.C.P. Council : 
Drs. John Anderson, William Carr, Samuel Giles, and a 
Gooding ; and Messrs. William Lockhart, F.R.C.S., C 
Nind, and Arthur Roper. Treasurer: Dr. Prior Purvis. 
Secretary: Mr. John Prior Purvis. Librarian: Mr. G. G. 
Bothwell. 

Votes of thanks were unanimously accorded to Dr. Purvis 
and Mr. Roper, the retiring President and Secretary. 

Dr. Clapton then took the chair as President, and 
ceeded to deliver the inaugural address. He first of all 
alluded with deep t, and in feeling terms, to the la- 
mented death of the late Dr. Rooke, of the Seamen’s Hos- 
pital, for some years a member of the Society, and a fre- 
quent attendant at, and contributor to its meetings. He 
then proceeded to comment upon the protracted and de- 
structive outbreak of scarlatina, and the apparent inability 
of hygienic precautions to check its progress, and in con- 
nexion therewith tothe researches of Dr. Burdon Sanderson 
into the nature of zymotic poisons, and also the views of 
Professor Tyndall and others as to the nature of disease 
germs. The recent outbreak of relapsing fever, the anti- 
septic treatment of diseases, and the administration of the 
out-patient department of general hospitals, were also 
severally alluded to, and ably commented upon. 

An interesting discussion ensued, in which Dr. Parvis, 
Mr. Mitchell, Dr. Carr, Dr. Gooding, Mr. Lockhart, &., 
took part, and the President replied. 

and 


A vote of thanks was unanimously accorded to Dr. 
ton for his highly interesting and instructive address, 
journed. 


Tue University of Berlin has applied to the 
Secretary at War for the names of the students who have 
volunteered their services, and have died in the field, or 
subsequently of their wounds. ‘I'he names are to be 
engraved on a tablet, which will be placed in the principal 


hall of the university building. 
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and Hatices of Books. 

A System of Surgery. Sir Witt1am Fereusson, Bart., 
to the Queen, and President of 
the Royal College of Surgeons of England. Fifth Edi- 
tion. pp. 751. “Testes: Churchill and Sons. 1870. 

We are glad to welcome a new edition of Sir William 
Fergusson’s Practical Surgery in a type and form more 
suited to the importance of the work than the manual size 
in which it has hitherto appeared. The entire work has 
undergone revision; but the author has, we think most 
wisely, not attempted to give it that encyclopedic per- 
fection which characterises some well-known works on sur- 
gery of the day, but which would have destroyed the merit 
which the Practical Surgery has always had in our eyes as 
the record of the opinions and individual experiences of a 
leading surgeon in large practice during many years. 

The subjects ordinarily included under the head of “ con- 
servative surgery” have, as might have been anticipated, 
received the largest share of the author’s attention. Thus 
at page 273 is recorded a remarkable and unique example of 
removal of a tumour of the lower part of the humerus, in- 
volving the whole thickness of the bone, with preservation 
of a useful limb. The subject of excision of the scapula 
with preservation of the limb has also been enlarged upon, 
and is illustrated by some new engravings. So also the 
removal of the whole upper extremity including the scapula, 
an operation twice performed by Sir William, in one case 
with permanent good result, a drawing at page 306 showing 
the patient’s appearance four years after the operation. 

Since the last edition of his work was published, Sir Wm. 
Fergusson has in his practice met with some extraordinary 
examples of tumours, of a size such as is rarely seen in the 
present day. These serve to illustrate various parts of the 
work. Thus at p. 484 is a remarkable example of lipoma 
of the nose; at p.577 will be found a record of two enormous 
glandular tumours of the neck, coming under the surgeon’s 
notice within a fortnight of each other, one being success- 
fully removed, but the other, of which a drawing is given, 
proving fatal. So also the subject of diseases of the jaws 
is illustrated by some remarkable cases and drawings: one, 
a very large tumour of the lower jaw in an elderly gentle- 
man, seen in consultation with M. Nélaton, and successfully 
removed by him; and two other very large tumours of the 
lower jaw, complicated by destruction of the skin, one oc- 
curring at King’s College Hospital, and the other at Uni- 
versity College Hospital, under Mr. Heath’s care. 

The chapters on the Urinary Organs have undergone re- 
vision ; and a modified form of lithotrite is described and 
figured, resembling in many respects that employed by Sir 
Henry Thompson, to whose dexterity a well-merited tribute 
is paid. We notice also that leather wristlets and anklets, 
resembling, but simpler than, those invented by Mr. 
Pritchard, are recommended in place of the ordinary 
“lithotomy-tie.” 

In conclusion, we can only say that this new edition 
(which is with admirable good feeling dedicated to the 
author’s successor in the chair of systematic surgery in 
King’s College) fully sustains its character, and is worthy 
of the high position which its author has attained. 


The Surgeon's Vade-Mecwm: a Manual of Modern Surgery. 
and illustra vings. . 
London : g Churchill Sons. 18 0. 

Tuis well-known work requires no word from us to recom- 
mend it to the profession, which already appreciates its 
value to the full. The present edition, which, “long looked 


for, has come at last,” has undergone revision and improve- 
ment without any increase to its size; on the contrary, the 
new volume is a trifle smaller than its immediate prede- 
cessor. Most of the recent novelties in surgery are men- 
tioned, though we have failed to find any detailed account 
of Lister’s antiseptic plan of treatment—probably from 
defect in the index, as the subject is referred to in the pre- 
face to the work. Several new woodcuts are introduced, 
and we may notice particularly those taken from Professor 
Bigelow’s work on the hip-joint. A new cut given at p. 233, 
and intended, we presume, to show Gordon’s splints for the 
forearm, is incorrectly drawn, the hand being in the same 
line as the forearm, and the dorsal splint put on the reverse 
way. ‘The letter-press also confirms these errors. There is 
an old cut at p. 252 which has always amused us, for the 
pair of legs are so obviously drawn of a different size that 
all comparison of the two knee-joints is lost. On the next 
page, too, is a new cut showing apparently enlargement of 
two burse in connexion with the knee, but without any 
reference that we can discover; and the same may be said 
of the drawing at p. 266. 

The practice inculeated is not always the most modern; 
thus, on the subject of ligaturing piles, no mention is made 
of cutting between the skin and mucous membrane prior to 
the application of the ligature, by which much time is saved. 
Again, in discussing the diseases of the urinary organs, no 
mention is made of the French bougie olivaire or bougie a 
boule ; and we doubt if Sir H. Thompson’s present practice 
bears out the dictum quoted from him with approval at 
p. 562: “ The surgeon should prefer a metallic instrument 
that will obey his hand, and is adapted to the normal diree- 
tion of the passage.” Many of the notes in different parts 
of the work have become antiquated, and should be either 
revised or omitted in the next edition. Thus it is rather 
absurd in the present day to find a note appended to the 
ligature of the external iliac artery, specifying four gentle- 
men (all King’s College men by-the-bye) who have success- 
fully tied a vessel which has been more often ligatured with 
success than probably any other large artery in the body. 
It was somewhat superfluous, too, in the author to mention 
in his preface that the supervision of the work had been 
entrusted to a well-known surgeon ; for the constant oceur- 
rence of his name, in connexion with almost every subject, 
sufficiently indicates the sylvan nature of his colleborateur. 
These, however, are small and venial errors, and detract 
but little from the value of the work, which, as an epitome 
of British surgery in the nineteenth century, is without a 
rival. 


Atlas of Ophthalmoscopy, ing the Normal and Patho- 
logical Conditions of the Fundus Oculi as seen with the 
Ophthalmoscope. Drawn from Nature, and accompanied 
by an Explanatory Text, by Dr. R. Liesrercu. The 
Text translated by H. Rossoroven Swanzy. Second 
Edition, enlarged and revised. ‘T'welve Plates, contain- 
ing Fifty-nine Figures. John Churchill and Sons. 1870. 

Tue appearance of the well-known and excellent Atlas of 

Dr. R. Liebreich in an English dress is very gratifying. 

Notwithstanding the circumstance that the original edition 

was accompanied by a French translation of the German 

text, we apprehend that the absence of an English version 
materially interfered with its sale in this country. This 
difficulty is now removed by the clear and accurate trans- 
lation that has been given by Dr. Swanzy; and this, with 
the material diminution in the price of the work, will cause 
it to be found not only, as heretofore, in the libraries of all 
who have devoted their attention exclusively to ophthalmo- 
logy, but also in those of that large class of practitioners 
who are desirous of familiarising themselves with the ap- 


pearances presented by the ophthalmoscope, and of extend- 
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ing the knowledge which can now be gained by the ad- 
vanced students in every general hospital. The superiority 
of Dr. Liebreich’s plates over those of most—we might 
almost say of all—others arises from the circumstance that 
he has himself, as he says in the preface, not only made the 
original water-colour drawings, but has taken part in the 
execution of the lithographs; and the rendering is there- 
fore as faithful as the eye and hand of this accomplished 
observer could effect. Every picture is an absolutely cor- 
rect portrait, in every line and spot, of the appearance pre- 
sented by some individual eye. 

The present edition differs from the former in several 
particulars. It has been both altered and augmented. The 
first plate, which in the first edition was uncoloured and 
divided into squares, each corresponding ta a quarter of a 
millimetre of the fundus of the living eye, has in the second 
edition been coloured, so as to furnish a good representation 
of the natural appearance of the healthy eye. This, in our 
judgment, is a decided improvement; and the colouring of 
the fundus, vessels of the disc, and fovea centralis, seems 
as accurate as it can be got by lithography. Plates ii., iii., 
iv., and v., are unaltered. In Plate vi. Figs. 2 and 3, of 
which Fig. 2 was an indifferent representation of retinitis 
pigmentosa, and Fig. 3 an exceptional case of choroiditis, 
have been replaced by a single figure of choroiditis dis- 
seminata, showing scattered masses of pigment-cells, sur- 
rounded by lighter areas, which are most abandant near 
the posterior pole of the globe. Plates vii. and viii. are the 


same as before; but the third figure of Plate ix., which in 
the last edition represented the extremely rare condition of 
cyanosis of the retina occurring in a case of congenital 
stenosis of the pulmonary artery, is exchanged for a much 
more important and frequent affection—retinitis hemor- 
rhagica, showing an anemic condition of the arteries, con- 


gestion of the veins, and numerous ecchymoses. The re- 
maining changes occur in Plate xi., where, by the reduction 
of one of the figures to a more moderate size, room has been 
obtained for the introduction of five new ones, exhibiting 
the optic dise in various stages of atrophy. 

From this short statement it will be seen that Professor 
Liebreich has not rested content with the laurels he has 
already gained by the previous edition, but has striven to 
make the present one still more worthy of his great and 
deserved reputation. 


Theoretiska och Praktiska Upsater ifver Hudakommorna. Af 
Anton Nysrrim, Medicin Dokter. Svo, pp. 187. Stock- 
holm. 1870. 

A Theoretical and Practical Treatise on Diseases of the Skin. 
By Dr. Anron Nystrom. 

During the last year or two a large number of Conti- 
nental and American physicians have visited this country, 
generally on their return from Vienna, in order to make 
themselves personally acquainted with the views of English 
physicians on the subject of dermatology, which we may 
now expect to see cultivated with considerabie ardour by an 
increasing number of specialists in different parts of the 
world. Most of these visitors have shown such an acquaint- 
ance with the subject of dermatology, and especially such a 
mastery of the most recent pathological researches, that it 
is impossible to doubt that by the combined efforts of the 
mapy earnest thinkers now in the field, this branch of 
medicine will soon be placed upon a more satisfactory foot- 
ing. 

Dr. Nystrém, the author of the work before us, is one of 
the physicians to whom we especially refer. His treatise, 
which we have perused with great pleasure, gives the im- 
pressions and conclusions at which the author has arrived 
after very carefully studying diseases of the skin, and ob- 


taining the views of leading dermatologists in Vienna, 
Paris, England, and other places. Dr. Nystrém, we believe, 
is the first Swedish physician who has given himself to the 
study and practice of dermatology. What we notice par- 
ticularly is the thoroughly scientific spirit by which he is 
animated, and the enlarged views which he takes of cuta- 
neous matters. He is not the mere specialist, but the ac- 
complished physician devoting himself to a special study. 
We are, in fact, confirmed by the contents and character of 
his treatise in the very favourable impression he made upon 
us in England. 

Dr. Nystrom reviews the opinions of the older writers 
before Willan’s time in detail, preparatory to a criticism of 
the classification of Willan, which of course is pronounced 
to be merely a definition of elemental forms. The views and 
doctrines of Bazin are those which find most favour with 
our author, who is, indeed, a thorough disciple of Bazin, 
believing little, if at all, in the purely local character of 
skin diseases, but firmly in their real origin in consti- 
tutional conditions. Dr. Nystrém remarks that in England 
lately an approach to the French system has been made, 
and several of those who during the last few years have 
attempted classifications might probably have joined Bazin 
and his doctrines, if the latter had been more widely known 
We believe there is a close agreement between the views of 
Bazin and those of English dermatologists with regard to 
the connexion between skin affections and constitutional 
states, such as scrofula, rheumatism, and the like. But 
English observers have a great difficulty in comprehending 
what is meant by the “herpetic” and “dartrous” dia- 
theses of the French ; and until more enlightened on this 
point, it is not likely that the French and English derma- 
tologists will agree more closely. As may be imagined, Dr. 
Nystrém falls foul of Hebra, and the so-called “ nihilism” 
(the asserted absence of connexion between skin diseases 
and constitutional states) of the Germans. He objects to 
Hebra’s classification because it is useless for therapeutic 
purposes ; it is never referred to by Hebra in connexion 
with treatment. Again, it is illogically arranged. The class 
Exudations, for instance, includes the greater number of 
skin diseases—“ has twenty-nine genera of the most differ- 
ent natures: e.g., acute exanthems, furunculi, sudamina, 
psoriasis, scabies, sycosis, eczema, &c.—that is, diseases of 
the most varied elemental forms, genera, and natures. Al- 
though such diseases as syphilis, scrofulosis, and elephan- 
tiasis Grecorum ought to belong to this class, we look for 
them in vain.” : 

Hebra is further charged with ignorance of French views, 
with citing “the most ancient authors, rarely modern 
ones,” and with trying “‘in his lectures to refute opinions 
from the middle ages just as if they were still dominant,” 
&c. We fear there is some truth in the non-acquaintance 
with French dermatological literature possessed, not only 
by German, but also by English writers. But it is especially 
in regard to the confusion of affection and disease as defined 
by Bazin, and the denial of the close connexion generally 
between skin affections and constitutional states, that Dr. 
Nystrém attacks Hebra. We confess that we share most 
of our author’s opinions, which are well worthy of ut- 
tention. 

We believe that the work gives an admirable résumé of 
the different modern “systems” of dermatologists, of their 
weak and of their strong points. It more particularly 
places before the reader the views of Bazin in broad out- 
line, and stripped of the mass of unnecessary detail which 
makes it a difficult matter for most persons to get at Bazin’s 
exact meaning. We think that Dr. Nystriém has done 
good service to dermatological science, and to Bazin in par- 


, ticular, by the publication of this treatise ; and his country- 
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men may be proud that their first dermatologist has so well 
acquitted himself. We shall be glad to find Dr. Nystrim’s 
pen at work again. 


Analytical Becords 


MISSISQUOI WATER AND SPRING. 

Tuts water, the product of the Missisquoi springs of 
Vermont, has obtained much favour in the United States of 
America. It is reported to possess valuable therapeutic 
properties, and has been forwarded to us with a view to 
the determination of the constituents upon which its alleged 
value depends. We find that it furnishes only 14ers. of 
solid matters to the gallon. These consist chiefly of the 
earthy and alkaline constituents common to all waters, with, 
in addition, minute quantities of iron, lead, and, we believe, 
arsenic. It was not found to contain either iodine or 
bromide. The active medicinal properties of the water, 
whatever these may be, would seem therefore to depend 
upon the presence, in minute quantities, of the metals 
named. Buta more complete and rigorous examination of 
the water is necessary, for which purpose a much larger 
quantity is required than has been placed at our dis- 
posal. The agents for the sale of this water are Welshman 
and Co., 6, Dake-street, Manchester square. 


NEWNHAM'S CONDENSED MILK. 


This article consists of all the constituents of milk except 
the water, the chief part of which has been removed. These 
constituents are secured from change by means of powdered 
loaf sugar, the preservative effects of which are well known. 
This condensed milk is sweet and sound, and the article 
will be found very serviceable in the many cases in which 
fresh milk is not to be obtained. The wholesale agents 
are Messrs. Crosse and Blackwell. 

MUDIE’S DISINFECTANT. 

This article is, as proved by analysis, a powerful anti- 
septic and disinfectant. It retards decomposition, and ab- 
sorbs ammonia and sulphuretted hydrogen, two of the 
principal products of the decomposition of nitrogenous mat- 
ters, such as night-soil, urine, &c. Being in the form of a 

powder, it is much more portable than liquid disin- 
fectants, besides which its price is very moderate. 


JOHN GILLON AND CO.’8 (OF LEITH) LIME-JUICE. 


A sample of this juice submitted to analysis furnished 
the following results, the specific gravity being 1024:— 
1000 parts contained anhydrous acetic, 42°24; grape-sugar, 
181; ash, 2°3. This gave an amount of potash equal to 
43°47 per cent., and 8°26 per cent. of phosphoric acid. No 
cane-sugar, tartaric, sulphuric, or other mineral acid was 
mt. We conclude therefore, from these data, that the 
juice is genuine, while its state of preservation is highly 
satisfactory. 

JOHN GILLON AND ©O.’8 LIME-JUICE CHAMPAGNE. 


This is a very refreshing and wholesome beverage, adapted 
especially for use in scorbutic and cachectic conditions. It 
contains nearly 11 parts in 1000 of anhydrous citric acid, 
and 8°3 of absolute alcohol. 


JOHN GILLON AND CO,’S LIME-JUICE CORDIAL. 


This article consists of lime-juice ateoten sweet and 
palatable. It forms a very pleasant drink. In 1000 parts 
~ the cordial 21°87 grs. of anhydrous citric acid were 
‘ound. 


East Surroik Hospitat.—October 9th was observed 
in Ipswich and East Suffolk as “ Hospital Sunday.” The 
collections amounted to £550. A few days ago a lady paid 
to the house-surgeon, Mr. G. S. Elliston, the sum of £500 
in bank notes, as an anonymous donation to the hospital ; 
she would not give her name. On October 6th, Mr. Lindley 
Nunn, Mus. B. Cantab., gave an amateur concert in the 
Ipswich Music-hall, in aid cf the hospital funds; the profits 
realised £90. ‘The committee elected Mr. Nunn a life 
governor. 


Aety Snbentions 


IN alp OF THE 


PRACTICE OF MEDICINE AND SURGERY. 


JAKINS’S INVALID LIFT. 

We have recently inspected, at No. 8, St. Martin’s-place, 
an Invalid Bed-lift, which has been designed by Mr. Jakins 
of Osnaburg-street, and exhibited by his agent. It appears 
to us a simple, ingenious, and effective piece of mechanism. 
It is well adapted for removing paralytic or bed-ridden pa- 
tients from one bed to another, and would prove serviceable 
in the wards of a military hospital during a time of war. 


It consists of two upright iron posts with an iron cross-bar, 
from which is suspended a chair, without legs, but fitted 
with’a support made of iron and webbing, so contrived that 
it can be shifted in any direction, either horizontally or 
perpendicularly. {[t would be very difficult, however, to 
describe this coatrivance in a short space, and we should 
fail to convey anything like so accurate an idea of it as 
would be obtained by ten minutes’ inspection. One of the 
elements in the lift is this: that when the patient has been 
raised, from the uprights being supported on spreading 
feet mounted on castors, he can be removed so as to be 
perfectly free of the bed. It is only necessary to run one 
of the uprights to the foot of the bed and round it, to bring 
the patient away from and to one side of his couch, 


LEG AND ARM SUPPORTS FOR THE FIELD 
HOSPITALS. 

We have recently been favoured with the inspection of a 
contrivance, by Dr. A. Vans Best, for the support of injured 
or wounded legs and arms. It consists of four pieces of 
wood that can be easily adapted together like the letter X, 
and which are made to support a piece of canvas stretched 
upon the upper surface, like a tressel bed. The directions 
for putting up the support are pasted on the back of the 
canvas in French and German. Its advantages are its 
cheapness and portability, its admitting of perfect cleanli- 
ness, and of the easy application or removal of dressings. 
The support also obviates the use of pillows or cushions, 
which retain discharges, heat the limb, and are rendered 
useless if once soiled. Dr. A. Vans Best has forwarded, we 
understand, 200 of these to the Continent, with carbolated 
tow (the finest), of which he has prepared and forwarded 
1 ewt. in }-Ib. and 3-lb. packets, and old soft linen; which is 
all he thinks requisite for the general treatment of ordinary 
war-wounds after operation. 
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THE LANCET. 


LONDON: SATURDAY, NOVEMBER 5, 1870. 


Pernaprs the most painful duty that devolves upon the 
editor of a medical journal is the weekly perusal of appeals 
for help from the widows and orphans of d 1 members 
of the profession. We do not care to say how many of such 
appeals reach us, how often we are asked to solicit alms for 
such applicants, nor how often we are compelled to refuse. 
Exceptional cases may and must arise; but we hold 
broadly, as a general principle, that if a practitioner leaves 
his family destitute, that family has no legitimate claim 
upon the charity of the profession. It is a natural result 
of their position that they should fall out of the professional 
classes into the ranks of those who are dependent upon 
daily labour for daily bread. We have lately written on 
the subject of national fecundity as a source of national 
strength; and we have to-day ‘to refer to some of the in- 
stances in which offspring may be a source of individual 
weakness and personal calamity. 

If we inquire with regard to the class of medical prac- 
‘titioners who furnish the ghastly aggregate of widow- 
hood and orphanage to which we have referred, we find 
that the examples come, almost entirely, from the lowest 
ranks amongst us. The miserable competition in the 


_ sale of diplomas, that has been carried on by our licensirg 


bodies, has rendered the medical profession a convenient 
receptacle for the sons of many small shopkeepers, drag- 
gists, grocers, and the like, perhaps living near some in- 
ferior medical school, and unable to give their children the 
capital necessary to enable them to embark in trade. The 
young men, neither sufficiently educated to understand the 
problems of medical science and the conditions of medical 
practice, nor trained in those habits of self-denial and con- 
stant consideration for others which are expressed by the 
higher classes in the phrase noblesse oblige, enter upon work 
by which, from the very first, they are compelled to live. 
Men of cultivation and good breeding, if similarly cireum- 
stanced, remain single until their course in life seems clear. 
They take paid offices at hospitals, or they go to sea in 
ships, or they maintain themselves by literature, until they 
have obtained sufficient reputation to make their position 
sure, or have saved sufficient money to be enabled to wait. 
But the young tradesman with a diploma too often regards 
his medical knowledge only as a commodity which he has 
to sell, and which it is his business to sell as quickly and 
at as large a profit as possible. He seeks a corner house in 
the growing suburb of a large town, adorns it with many 
brazen plates of strange device, puts a red lamp over his 
fanlight and another on the pavement in front of his door, 
paints “surgery” upon his blinds, and fills his windows 
with bottles containing red and blue solutions. His natural 
instincts, unrestrained by mental exertion, prompt him to 
matrimony; and the public opinion of his class is dis- 
tinctly, and perhaps properly, in favour of the doctor being 


a “family man.” If any qualins of conscience trouble 
him, this consideration sets them at rest. He finds some 
girl who is not prudent herself, and who has no friends to 
be prudent on her behalf. The young couple marry on 
nothing, to take their chance in the lottery of life. There 
are prizes enough, and sometimes the career will be one of 
uniform prosperity and eventual independence. There are 
also blanks. The corner house may be maintained, a whited 
sepulchre concealing perished hopes and sometimes ghastly 
poverty, over many trying years. Or it may be abandoned, 
and its occupant may seek some ill-paid parochial or club 
appointment, around which he may collect barely suffi- 
cient practice to keep the wolf from the door. At last he con- 
tracts typhoid in the discharge of his duties, and then the end 
comes, and the family is “left unprovided for.” The dead 
man has perhaps gained much in the hard school of ad- 
versity, and has striven bravely to do his duty. The vicar 
of the parish makes an appeal to wealthier neighbours, and 
afew pounds are left from the sale of the practice when 
debts have been paid and affairs wound up. Others are 
then asked to contribute to swell this pittance, in order 
that the children may be sent to a school, or that the 
widow may open one, or that she may in some way enter 
upon a struggle for position that generally ends in disap- 
pointment and in failure. 

Now the practical point to be brought out of all this is, 
that the men and women who marry under such circum- 
stances are gamblers, and must submit to the adverse 
turn of the die. The natural, and even the salutary, effect 
of failure would be that they and theirs should return at 
once to the class from which, in all probability, they were 
never fitted to emerge; and should maintain themselves by 
some of the humbler forms of industry. To be the son or 
daughter of a professional man who made no provision for 
his family is in itself, save under very exceptional cireum- 
stances, presumptive evidence of having inherited mental 
and moral deficiencies; and it is merely fighting against 
irresistible force when we attempt to arrest the tendency of 
the weak to sink in the scale of society. It is far better 
that they should go to their own place, and that the 
struggle for existence should be left to the operation of 
natural laws. The seeming sufferers may find offices suited 
to their powers ; and, as soon as they have found them, will 
become valuable members of the body politic. They are mere 
incumbrances whilst they hang by an agonised clutch upon 
the skirts of a profession. 

As we have said, however, exceptional cases may arise. 
Savings may be swept away by unforeseen calamity ; in- 
vestments may be unfortunate; insurance offices and banks 
may fail. Under such circumstances the liberality of the 
profession may with propriety be brought into play, be- 
cause there is a reasonable presumption that those for 
whom aid is asked possess aualities that will enable them 
to profit by it. But we think the lowest qualification of an 
applicant, the conditio sine qué non of a claim to help, should 
be an insurance on the life of the bread-winner to an amount 
proportionate to the position he assumed to oceupy. Pro- 
vidence helps those who help themselves, and we can seek 
no higher office than to be its instruments. 

These may seem hard truths, but it is none the less 
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EXAMINERS AT THE COLLEGE OF SURGEONS. 
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necessary that they should be declared and laid to heart. | vacancies, by which it was hoped that the resolution of the 


They should be laid to heart most of all by those whose 
girls are brought into contact with medical students, and are 
liable to be tempted into improvident marriage. If a money- 
less bridegroom be even possessed of the powers that lead to 
eminence, so that his eventual success is certain, the bride 
must still be regarded as staking all the prospects of herself 
and her children upon his life, unless that life is adequately 
insured. This much, at least, it is the plain duty of parents 
or guardians to demand. A policy may always be made 
the subject of a marriage settlement ; and unless this can 
be done, and its maintenance rendered tolerably secure, 
young men and women should only marry with the full 
knowledge that they are hazarding for their descendants a 
probably irretrievable lapse in the scale of society. 


We announced last week that the ballot by the Council 
of the College of Surgeons on Thursday, the 27th ult., had 
resulted in the election of Messrs. Hancock, Lz Gros CLarx, 
and Savory as Examiners. In order, however, that the 
profession, and especially the Fellows of the College, may 
understand the whole case, we must take them behind the 
scenes a little, and enter into a few details respecting the 
election. 

Only nineteen of the Council were present on the occa- 
sion, and the President did not vote. A ballot was taken 
separately for each vacancy, and with the following re- 
sults :—First, 18 voted ; 10 for Hancock, 5 for Savory, and 
3 for CuarK. Second, 17 voted; 11 for Cuarx, 5 for Savory, 
and 1 for Cunuine. Third, 17 voted; 11 for Savory, 3 for 
Brexett, 1 for Hewert, 1 for Curtine, and 1 for Pacer. 
It is obvious, then, from the first and second ballots, that 
all the Council with the exception of five members were 
determined to adhere to the old system, and to keep the 
examinerships as the property of the councillors; having 
agreed among themselves to elect Mr. Hancock and Mr. 
Cuark, thus giving Mr. Curtine the cold shoulder as a 
reward for having honourably endeavoured to carry out 
the principle which the Council itself has more than once 
openly affirmed. Without a doubt, too, the triumphant 
majority would have proceeded to elect the next eligible 
member of Council, Mr. Pacer, to fill the third vacancy, 
had not that gentleman at once entered a protest and re- 
fused to undertake the office ; then the votes became scat- 
tered, and Mr. Savory fortunately obtained a majority. 

Let us see now in what light the recent election places 
the Council of the College of Surgeons. Putting aside 
altogether the question of separating the Examiners in 
Anatomy and Physiology from those in Surgery for the 
moment, the Council in August last came to a final reso- 
lution cn a subject which had been agitated for many 
months, and resolved “that it is desirable that not less 
than half of the members of the Court of Examiners shall 
be Fellows who are not, and have not within twelve months 
been, members of the Council; and that this resolution shall 
be carried out as soon as possible.” Mr. Sxey’s was the first 
absolute vacancy, and that gentleman was already outside 
the Council; bat Sir Wm. Fereusson’s resignation and 
Mr. Quain’s refusal to be re-elected made two more 


Council might have been carried into effect, and three 
Examiners outside the Council elected. What was the 
object of the two resignations if things are to remain 
in statu quo antea? We cannot answer for Sir Wm. Fer- 
cusson, but certainly Mr. Quarn, at the meeting of the 
Fellows and Members in April last, not merely claimed the 
motion for appointing Examiners outside the Council as 
his own, but stated that he had, “ immediately on its being 
carried, placed his resignation in the hands of the President, 
in order to make one vacancy for the appointment of an Examiner 
not on the Council.” Which way, then, did Mr. Quam vote 
on the 27th? Again, we may ask what was the object of 
solemnly nominating seven Fellows not on the Council for 
the vacant posts so late as the 13th of October, when a 
majority of the Council must have already, determined to 
support the old system and vote for the members of the 
Council in their turn ? 

The incidents of Mr. Pacer declining to be put in nomi- 
nation on the day of election, and of Mr. Curtrne having 
previously refused, should, we think, have been sufficient 
to indicate to Mr. Hancock and Mr. Crarx the course they 
ought to have pursued. Mr. CLanx’s ready acceptance of office 
has inflicted a direct injury upon Mr. Cururne, his senior, 
and a surgeon in every way his equal. It must have been 
obvious to Mr. Cuarx after the first ballot, even if he were 
not aware of the fact before, that the seniors of the Council 
were about to make an effort to push him in, and it would 
have been open to him to have inaugurated the line of 
conduct subsequently pursued by Mr. Pacer. If an ex- 
aminership is such a prize as to be above every other 
consideration, Mr. CLarx can hardly feel surprised if the 
Fellows should think that he has had his reward, and de- 
cline to re-elect him next July. 


By a majority of one, the General Council of the Univer- 
sity of Edinburgh rejected, on Friday, the 28th ult., the pro- 
posal to admit women to the same classes and privileges with 
men as students of medicine. The University has thereby 
put itself in a peculiar position. By consent of the Senatus 
Academicus, women were entitled to enrol themselves as 
medical students; and two of the professors gave courses of 
lectures to them in a separate class-room and at a different 
hour, but in all other respects identical. In the Chemistry 
class it so happened that among the competitors for the 
Hore scholarships a lady was successful; and the question 
arose as to whether the regulations of the University per- 
mitted her to hold the scholarship. The Professor decided 
in the negative; and on the matter being referred to the 
Senatus, it was ruled that women might attend courses of 
lectures on Medicine, but were not admissible to any of the 
privileges hitherto reserved for the male students. The 
difficulty excited a good deal of controversy at the time; 
and, in order to obviate its recurrence, Dr. Crum Brown, 
the professor of chemistry, introduced a motion at the last 
meeting of the General Council, purporting to devise steps 
for according to women the same privileges in the medical 
classes as were enjoyed by men. 

This motion met with vigorous opposition from Messrs. 
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‘Turner and Lister, the professors of anatomy and surgery 
respectively. Professor TurNER, in moving the previous 
question, dwelt with much impressiveness on the impro- 
priety of mixed classes of young men and young women, 
especially in anatomical and surgical class-rooms, where 
there was much that met both eye and ear which could not 
but arouse susceptibilites as well as offend maiden modesty. 
Nor was this objection a theoretical one merely. At Vienna 
and Zurich, where the experiment of mixed classes had been 
tried, occasions of scandal had arisen, and the professors 
had confessed the extreme embarrassment under which 
they had laboured, and the consequent inefficiency with 
which they had prelected wheuever certain details of their 
course had to be entered upon. Professor Lister was still 
more decided as to the impropriety of admitting women to 
the same classes with men; and intimated that rather than 
be compelled to deliver lectures, or to operate, on certain 
subjects peculiar to his department, he would resign. 

An attempt was made, not without considerable plausi- 
bility and popular effect, by Professor Bennett, to weaken 
the force of Professors TuRNEr and LisrEeR’s representa- 
tions. He contended that Mr. Turner’s references to the 
experience of Vienna and Zurich were made under no ade- 
quate authority, and that he himself had lectured to ladies 
on details of his special course without the least embarrass- 
ment to himself or his audience. Had men been present, 
he added, it would have made no difference. There were 
arguments in favour of women learning anatomy and 
surgery which were grave enough to outweigh any ob- 
jections to the mode or means of instruction. Women had 
already shown themselves most dexterous and neat-handed 
dissectors, and he alluded to certain operations in surgery 
where the combined delicacy and firmness of the female 
touch rendered them much more desirable performers than 

men. He concluded by urging that it very much depended 
on the lecturer himself whether mixed audiences of nen 
and women could not listen without breach of decorum to 
expositions purely scientific ; that what he had to address 
was not sex, but intellect ; and that, considerations of per- 
sonal convenience or inclination apart, society had a right 
to the medical services of women, who had therefore an 
undeniable claim on the educational institutions of the 
country for the necessary instruction. 

So far the arguments for and against the extension to 
women of the privileges and opportunities enjoyed by men 
in the study of medicine were pretty evenly balanced, when 
Dr. Curistison turned the scale in favour of Messrs. TURNER 
and Lisrgr’s motion. He rose to contradict a report that the 
movement in favour of the medical education of women had 
received the approbation of the highest Lady in the realm, 
and announced that he had the QuzEN’s commands to make 
it known that, so far from approving, her Majesty looked 
with much disfavour on, proposals such as that introduced 
by Professor Crum Brown. This diplomatic stroke had 
the effect desired by its author. and, on the meeting coming 
to a division, it was decided by forty-seven votes against 
forty-six that no steps should be taken to admit women to 
the same classes and privileges with men in the medical 
classes of Edinburgh University. So, for the present at 


in the “‘ grey metropolis of the north” must content them- 
selves with the facilities for learning anatomy and surgery 
afforded them in the extra-academical school. 


Iw all that has been said or written as to the construction 
of hospitals, the combination of a proper amount of cubic 
space, of air, and of ventilation, with facility and economy 
of administration, has very properly been kept in view. 
And even in cases where economy has been quite a se- 
condary consideration—as in the Herbert, St. Thomas's, and 
Leeds hospitals,—small wards, strictly so called, have not 
found a place. We are not prepared to commit ourselves 
to a positive assertion, indicating that very small wards, 
massed together in one building, are better adapted for the 
treatment of medical or surgical cases than those now ex- 
isting in our newest hospitals. But, speaking generally, 
we may safely remark that the small-ward system has 
hardly received a sufficient amount of consideration. There 
are several undeniable advantages to be derived in wards 
containing only three or four beds. Isolation, quietude, an 
equable temperature, and a sense of comparative privacy 
to the patient, are all easily attainable. Such wards can 
also, after occupation by contagious diseases, be cleaned, 
purified, and kept empty for some time without detriment 
to the general working of the hospital. Presuming that a 
proper cubic space exists for each patient, that good ven- 
tilation is secured, and that superlative care is exercised in 
the speedy removal of all excreta, foul bedding, &c., we 
cannot but believe that a small-ward hospital possesses 
much that is recommendable, always excepting the cost and 
difficulty of efficient administration. Such an establishment 
now exists at Greenwich, formerly called the Royal In- 
firmary of Greenwich Hospital, and at present occupied by 
the late tenants of the Dreadnought; and a visit to this 
building has suggested the foregoing remarks. The Sea- 
men’s Hospital is, indeed, the only small-ward hospital, 
pure and simple, in the United Kingdom; and the cost of 
construction having been defrayed out of the funds of the 
richest Government establishment in England, no expense 
was spared to make the old occupants (formerly sick 
Greenwich Hospital pensioners) as snug and as comfortable 
as possible. The whole mass of buildings is calculated to 
contain 300 inmates, the majority being lodged in wards 
containing three beds, with a cubic space of 800 ft. to each 
patient. There are also four bed wards giving from 1048 
to 1150 cubic feet, and five bed wards with 1320 cubic feet of 
space for each inmate. The building comprises three distinct 
and parallel wings, facing east and west, two of which form 
two sides of a closed square, and are two stories in height ; 
the third is detached, has ground-floor wards only, and is 
very well adapted for casualties. The wards are situated on 


both sides of a corridor, which runs down the centre of 


each wing on every floor. Each small ward has one, and 


each large ward two windows, opposite the door; and all 
are warmed by common open fireplaces, and are ventilated 
by two, three, or four ordinary shafts, which open close to 
the ceiling, and are carried up to the roof. The kitchens 
and bath-rooms are situated between the two chief wings; 


least, the adventurous little band of lady medical students 


so that, as far as administration is concerned, each wing 
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might form, in every respect, a distinct hospital. There 
are of course several grave structural errors. The re- 
sidences of the officers, though very convenient for working 
purposes, are situated at each end of the wings, and so 
aid in forming a closed square, which tends to exclude 
light and air from the inside wards. But, setting aside 
other defects which must necessarily exist in a hospital 
built many years ago under Government supervision, we 
take leave to suggest to the officers of the Seamen’s Hos- 
pital Society that some useful data may be gleaned for 
future use if a continuous general record is kept as to the 
results of cases, both medical and surgical, acute and 
chronic. Is comparative isolation favourable to speedy re- 
covery? Is good ventilation easily secured? Are hospital 
gangrene, pyemia, erysipelas, and the contagious fevers 
less liable to spread than in the wards of other general 
hospitals? The Dreadnought authorities have emigrated 


from an establishment that contained some of the largest, 
to a building that contains some of the smallest, wards in 
England; and if, after the lapse of a sufficient time, the 
above questions can be fully and fairly answered in the 
affirmative, we shall have something more to say, and 
something whereon to base our own predilections, in favour 
of small-ward hospitals. 


We are glad to learn that the vote of the Royal Medical 
and Chirurgical Society on the subject of the projected 
Royal Society cf Medicine, on which we commented last 
week, will not be final. It was passed at a special meeting ; 
and the bye-laws guard against surprises on such occasions 
by providing that a resolution passed at a special meeting 
has no force until it has been confirmed at a second special 
meeting, called, within fifteen days of the former one, ex- 
pressly for the purpose; the exact words of the resolution 
being mentioned in the summons. The Society will there- 
fore be brought together once more, to affirm or reject the 
resolution’ proposed by Mr. Pacer; and we trust that the 
Fellows will muster in sufficient numbers to ensure that the 
decision shall be that of the majority of the Society, and 
that it shall be unbiased by considerations that have no 
proper place in so weighty a question. It will be re- 
membered that Mr. Pacer’s resolution was to the effect 
that the Council should ignore all that has been already 
done in the direction of union, and should confer with the 
other Societies as to the way in which they might best 
co-operate for mutual comfort and advantage. The pro- 
position sounds very well; but, when closely examined, it 
becomes difficult to grasp. We speak under correction, but 
we think Mr. Pacrr has taken no part in the previous 
debates about the matter, and we doubt whether he has 
attended a single one of the previous meetings, at which 
all aspects of the question were fully discussed. As Pre- 
sident of the Clinical Society, the question must have come 
under his notice; but as a Fellow of the Royal Medical and 
Chirurgical he has been silent, until he came to the last 
meeting to upset all that had been well done before. We trust 
that so great an object as the formation of a Royal Society of 
Medicine will not be seriously hindered even by the deserved 
influence that Mr. Pacer exercises upon professional opinion ; 


and that the Fellows will consider, each one for him- 
self, the vast benefit that would accrue from such a society 
to the future generations of the profession. 


Ir will be within the memory of our readers that the 
College of Physicians, at the end of the summer, in view of 
the withdrawal of the Medical Bill and the need for some 
other attempt at legislation, passed a resolution empower- 
ing the President to invite representatives of the univer- 
sities, medical corporations, and such other bodies as it 
might seem advisable to summon, to a conference at the 
College. The Fellows of the College, at a meeting on the 
27th ult., resolved not to seek an amended Act, apparently 
thinking that such an attempt would be hopeless. They 
further appointed a committee to consider and report on 
the question as to how a joint board for examining in all 
subjects for the licence can be best constituted. Such a 
board, if well appointed, and including the universities, 
would doubtless be a great advance on the present hetero- 
geneous state of the licensing bodies. And it is creditable 
to the College of Physicians to be so active in promoting 
the scheme. If the other bodies are wise, they will heartily 
join in this effort. At the same time, it cannot be imagined 
that the law regulating medical qualifications can remain 
as at present. The existing system has been authoritatively 
disparaged, and Parliament must amend it. The sooner 
the better. 


CERMS IN GEORCE-STREET. 

Ar the meeting of the Medical Society, on Monday 
night, there took place what was by courtesy called a debate 
on Dr. Richardson’s paper “‘On the Medical Aspects of the 
Germ Theory.” As we stated last week, Dr. Richardson 
took up the position that the germ theory does not corre- 
spond with the conditions presented to our observation by 
disease ; and that, if carried out to its legitimate conclusions, 
it undergoes a reductio ad absurdwm. Thus, the hypo- 
thetical germs being omnipresent, reproductive, and inde- 
structible by conditions that are fatal to higher organisms, 
it follows that, in the straggle for existence, they would 
supplant all others, and that the life of the universe would 
come to consist of germs alone. After giving some other 
illustrations of an analogous kind, Dr. Richardson pointed 
to the venomous snakes as examples of the fact that even 
the healthy animal body may continuously produce a se- 
cretion that is poisonous to other animals, and to the rabid 
dog as an example that a secretion innocuous in health may 
become poisonous when modified by disease. He then stated 
his physical theory of contagion, which is simply that 
communicable diseases convert natural secretions into poi- 
sons, and that the manufacture of poison continues until 
either the action of the disease, or the life of the organism, 
is brought to a close. 

On Monday last the discussion was opened by Mr. de 
Méric, who raised some pertinent objections rather to the 
form of Dr. Richardson’s propositions than to the principles 
underlying them. He was followed by Dr. Sansom, who 
professed himself to be opposed to Dr. Richardson entirely, 
but who did not fully develop the grounds on which 


| 
| 

Medical Arnotations, 

“Ne quid nimi” 

| 


644 Tue Lancer,) 


THE BIRMINGHAM GENERAL HOSPITAL. 


[Nov. 5, 1870. 


his opposition rested. In the course of the evening 
Dr. Burdon-Sanderson expressed his general assent to 
the paper; and added that the question was one that 
could not now be elucidated by discussion, or by any- 
thing but experiment; Mr. Brudenell Carter sketched 
the pathology and clinical history of contagious ophthal- 
mia, and contended that these supported Dr. Richard- 
son’s views; Mr. Wolff suggested that the various morbid 
poisons might be less distinct than is commonly supposed ; 
and Dr. Silver pointed out that the best success of the 
antiseptic treatment was no better than that which had been 
obtained independently of it. A number of other speakers 
mounted deftly upon various hobbies, and trotted them off 
into space, until recalled, by a gentle drumming of the 
heels of the audience, to a consciousness of the truism that 
men cannot even wander from a subject without consuming 
time. Dr. Richardson replied in a humorous and telling 
speech. His adversaries had not uttered much to 
which he could make answer; but he concluded his 
address by relating the legend of the foundation of the 
Carthusian monastic order. The monks of St. Bruno 
were praying round the dead body of one who had 
been the holiest and most austere member of their com- 
munity. Suddenly the corpse raised its head, and uttered 
the words, “ Vocatus sum.” Amid the continued prayers of 
the brethren, it raised itself still more, and exclaimed, 
““Judicatus sum.” An instant later and it stood erect, 
saying in a tone of agony, ‘‘ Damnatus sum.” The horrified 
monks forthwith threw the body upon a dunghill, and 
vowed to observe a rule of perpetual silence. Dr. Richard- 
son predicted that the advocates of the germ theory would 
shortly dispose of their idol in a similar manner, and would 
impose a like rule upon themselves. 


THE BIRMINGHAM GENERAL HOSPITAL. 


Ir will be remembered that Mr. Oliver Pemberton and 
Dr. Russell have been endeavouring to obtain an increase 
of the staff of the General Hospital, Birmingham, and that 
the whole subject was referred to a committee of governors 
to report upon. That report was brought up at the 
adjourned annual meeting of governors of the charity on 
the 26th October, and, after considerable discussion, was 
accepted as an instalment of the required reform. 

After a careful consideration of the evidence given by 
the medical officers and others, the committee were unani- 
mously of opinion that the existing staff is sufficient for the 
wants of the in-patients, but that it was desirable that 
there should be an increase of staff for the purpose of 
meeting the requirements of the out-patient department ; 
and that the requirements of the patients would be met by 
the appointment of an additional honorary physician and 
an additional honorary surgeon, who should be equal in 
every respect, as well in rank as in privileges, with the 
existing honorary physicians and surgeons; but that each 
of the first appointed additional officers, and each officer 
who might be appointed in his place, should be appointed 
on the understanding that he would be entitled to the 
charge of in-patients when a vacancy occurred among the 
then existing honorary physicians or honorary surgeons, 
as the case may be, but not earlier. The committee also 
recommended the appointment of an additional resident 
officer, to discharge the duties of registrar and pathologist. 
With respect to the appointment of officers to “ special” 
departments, the committee were unanimously of opinion 
that it was not desirable to appoint either an ophthalmic 
surgeon, a dental surgeon, or an obstetric officer. As regards 
the two first-named officers, it seemed to the committee that, 
apart from other cogent reasons, the wants of the patients 


who would fall to the charge of those officers were already 
sufficiently provided for by other existing institutions. 
The question as to the propriety of appointing an obstetric 
officer presented more difficulty to the committee. But, 
after much anxious consideration, it seemed to them that 
the time had not arrived when the addition of an obstetric 
department could be prudently made, and that probably 
any deficiency in the opportunities of instruction might be 
met by a combined arrangement of the various charities 
with some existing maternity institution. 

We think that Mr. Pemberton and Dr, Russell have 
every reason to be satisfied with the result of their efforts, 
and we agree with the committee in feeling that the 
governors of the charity are under great obligations to 
these gentlemen, who, by their notices of motion, raised the 
questions involved in the inquiry, and who incurred no 
little personal cdium by so doing. 


THE NEW STATE MEDICINE DIPLOMA. 
We have much pleasure in calling attention to the sub- 


ject of a paper by Dr. Rumsey, which we print in another 


part of ourcolumns. The establishment of a diploma in 
State Medicine by the University of Dublin is one of the 
most considerable events in medical politics that have taken 
place of late years. As for Dr. Rumsey, he cannot but feel 
well-merited gratification at an occurrence which may 
be traced mainly to his own labours. The important 
conception of “State Medicine” as a special subject of 
study and of scientific education is chiefly due to him; 
his “‘ Essays on State Medicine,” published as long ago as 
1856, having been the first English work that treated, with 
philosophical unity, of the various departments in which 
medicine can directly assist the State. Moreover, his in- 
fluence with the Universities, with the Medical Council, 
and with the British Medical Association has tended to keep 
the subject in continuous agitation among influential per- 
sons. There is reason to hope that the example of Dublin 
will be quickly followed by other Universities, and we may 
have soon to congratulate ourselves on the rise of a class 
of men who will be truly competent to represent medical 
science on those numerous occasions when the State de- 
mands her advice. 


THE PECULIAR FEATURE OF MEDICAL RELIEF. 


Mr. Goscuen’s remarks on the feature said to be “ pecu- 
liar” to the Irish system of medical relief have been sin- 
gularly refuted by the proceedings of the Board of 
Guardians of St. Germans, Cornwall. On Thursday last 
Dr. Kempthorne addressed a letter to the Board, drawing 
attention to the number of agricultural labourers, their 
wives and families, who are put upon his list for medical 
treatment by orders from the overseers and relieving 
officers, and who are not ordinary paupers, many of them 
earning up to twelve shillings a week. In undertaking ~ 
parish duties he could not anticipate a number of unre- 
stricted orders being forced upon him for attendance upon 
labourers and artisans. He does not object to this facility, 
but under the circumstances he requests a reconsideration 
of his salary. To this reasonable request the Board in re- 
ply state “that it is indispensable to the due adminis- 
tration of relief under the Poor Law, that each case, so far 
as medical relief is required, be regulated by the circum- 
stances of the applicant, irrespective of whether he was 
or was not in the receipt of pay as a pauper at the time 
when the order for medical treatment was given; and that 
medical officers must regard such cases as included in their 
duties.” 

Now we venture to challenge Mr. Goschen to issue an 
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order to the contrary if this be not the law; and if he does 
not it is only fair to the Poor-law medical officers of Eng- 
land that he should give up the “peculiar feature” of the 
Irish system as « pure invention of the Poor-law Board. 

The fact is, as we have repeatedly stated, medical relief 
must in many cases be given to persons not in the actual 
receipt of relief, because it is a “first necessity,” of which 
they are at the moment destitute. But this fact, so far 
from diminishing the need of discrimination in the 
issue of medical orders, renders it more necessary that the 
most careful investigation should invariably be made before 
their issue. It is simply monstrous that any considerable 
number of labourers and artisans, who ought to have be- 
come members of the friendly societies and sick clubs con- 
nected with their class, should be relieved of this duty at 
the expense of the public; and the profession have a right 
to expect from Mr. Goschen proper regulations in regard 
to this matter. 

On the other hand, it is but justice to the profession that 
the fact of their being continually called upon to attend 
persons who are not at the moment paupers, should be 
recognised, and fairly paid for. It is the non-recognition of 
this fact that constitutes the peculiar feature of the Eng- 
lish system. Fancy poor Dr. Kempthorne being compelled 
to travel over 22,023 acres, and attend the whole labouring 
population, finding them physic into the bargain, for £69 a 
year, and then to be told that the very number of the popu- 
lation was an advantage, as it afforded greater facilities 
for working up a private practice. The case before us illus- 
trates the features of the English system, which are care- 
less administration, ill-defined duties, over-work, insuffi- 
cient payment, and ignorance of the whole subject on the 
part of the Central Board. 


THE CLINICAL SOCIETY. 


Tue kind of work which this Society may do with ad- 
vantage was not unfairly illustrated at the last meeting. 
Dr. Sutton brought forward two cases of acute scurvy which 
were peculiar in several respects. The patients were 
females, and they both died, one in a fortnight and the 
other ina month. For sailors, arriving in England from a 
long voyage, almost at their last gasp, to die from this 
disease, is not, of course, uncommon ; but it must surely be 
very rare for scurvy originating in this country to cause 
death, except in times of famine, and altogether exceptional 
for the fatal result to occur with such extreme rapidity. 
And so the narrative begat a discussion which was interest- 
ing and suggestive. Nor was the following paper by Mr. 
Brudenell Carter, on “Optic Neuritis,” of less value, calling 
attention as it did to a condition which still belongs to an 
unknown region of pathology, so faras the bulk of the profes- 
sion is concerned, but which merits the closest investigation 
onall sides. Doubtless the general absence of experience upon 
this subject is mainly owing to the difficulties connected 
with ophthalmoscopy ; but these, though far greater than 
belong to the employment of the stethoscope, are such as 
the rising generation of medical men will be taught to 
overcome, even if its practising members should lack the 
time necessary for this purpose. A good deal of interest 
was lent to this part of the subject by the presence of 
Professor Liebreich, of Paris, whose name is so intimately 
connected with the rise and progress of the art, and some 
pertinent remarks were made by him as he exhibited the 
latest improvement in his fixed ophthalmoscope. Every 
member must have been pleased to welcome so illustrious 
a confrére, whilst none, we are sure, will fail to deplore the 
sad circumstances which keep the Professor a wanderer 
from his home. 

We learn that the subject of skin transplantation and 


grafting will be brought forward at the next meeting of 
this Society, which will take place at 53, Berners-street, on 
the llth inst. The President, Mr. Paget, will communi- 
cate some cases by Mr. Pollock, who is expected to exhibit 
at the same time some patients to whom the process has 
been applied. 
EMPLOYMENT OF QUININE IN MILITARY 
SURGERY. 


Proressor Brxz has published the following directions 
to the surgeons in ordinary of the military hospitals, 
which may, perhaps, interest some of our readers. “Itis 
generally admitted that the main therapeutic agents on 
which we can rely to resist unavoidable septicwmic con- 
ditions are carbolic acid externally, and quinine internally. 
In regard to the last remedy, the chief points to be noticed 
are—l. In the treatment of traumatic septicemia, the 
administration of quinine must begin at a period when the 
disease is commencing, and with this object in view the 
appearance of the wound must be carefully attended to, 
the temperature taken twice daily, &c. In doubtful cases 
quinine should be given as a preventive. 2. The adminis- 
tration of the quinine should be continued for some time 
beyond the period at which the putrid poison is believed to 
be completely eliminated. 3. In severe injuries small 
doses are valueless; at least thirty grains should be given 
every twenty-four hours, and even with this only a tem- 
porary fall in the temperature can be obtained. On some 
days, and in severe cases, as much as sixty grains are 
requisite. 4. The administration of the salt in the pul- 
verulent form with spring water is absolutely bad. It 
easily disorders the healthy stomach, and hinders absorption 
when the stomach is already disordered, which is so common 
a condition ia all fevers. The hydrochlorate is the most 
soluble salt, and the most serviceable; a few drops of 
hydrochloric acid should, in field practice, be added to the 
sulphate to ensure its ready absorption, and the menstruum 
should be distilled or rain water. 5. When any objection 
exists to its being given by the stomach it may be admi- 
nistered as an enema, but the doses must be increased by 
about a fourth. 6. The action of quinine is most evident 
if it be given at the time of the spontaneous recession of 
the fever, and therefore during the first hours of the night; 
quite early in the morning a full dose is of great 
value. Attention, however, should always be paid to the 
eondition of the heart, since large doses may act preju- 
dicially by paralysing its motor power. Stimulants given 
coincidently, as wine and camphor, aid the antiseptic 
powers of the quinine, and diminish its toxic properties. 7. 
Care should be taken that the quinine contains at most only 
a trace of the inactive chinchonine. By attention to these 
points Professor Binz believes that, though recovery from 
septicemie diseases cannot be guaranteed, it may be 
rendered highly probable.”’ 


THE “HOSPITAL SUNDAY” MOVEMENT. 

Last Sunday was “Hospital Sunday” in Birmingham, 
the proceeds of the collections this year falling by rotation 
to the smaller medical charities of the town. At some of 
the places of worship the collections have been, from un- 
avoidable causes, postponed until later in the year. So far 
as the returns have been made up, the amount collected 
on Sunday was £3525 17s., but this sum will no doubt 
receive considerable augmentation before the accounts are 
closed. The following comparison of the extent to which 
the Amalgamated Charities of Birmingham have benefited 
by the “ Hospital Sunday” collections will show how very 
satisfactory last Sunday’s results are: In 1861 the charities 
received £2953 ; in 1864, £3178; in 1867, £3636; while this 
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year the amount will in all probability reach £4000, or very 
nearly. Surely this ought to be enough to induce other 
towns to follow the example of Birmingham. 

The “ Hospital Sunday” movement has spread to New- 
castle-on-Tyne, and has received great support from the 
ministers of religion of that town and of the surrounding 
districts. No fewer than 390 affirmative replies have been 
received from these gentlemen by the Committee engaged 
in carrying out the project; and many congregations which 
have Leen obliged to decline co-operation this year will be 
prepared to assist on the next occasion. It has been deter- 
mined that of any sums collected at Stockton, Durham, 
Shields, Sunderland, Hartlepool, &c., in connexion with the 
movement, two-thirds of the amount should be apportioned 
to the medical charities of those respective towns, and the 
remaining third be reserved for the general fund. 

We are happy to learn that the obstacles which have 
hitherto impeded the progress of this movement in Liver- 
pool are now removed, and that a boné-fide “ Hospital 
Sunday” is about to be instituted in that city. 


THE PROFESSION AT NEWCASTLE. 


Ir is with regret that we have read in the Newcastle Daily 
Chronicle of Oct. 27th (of which several copies have reached 
us) a column headed “Dr. Heath on Surgery,” in which 
some over-zealous friend has turned the Address on Surgery 
recently delivered by Dr. G. Y. Heath before the British 
Medical Association to uses for which it was not, we are 
confident, intended by the author. We have been hoping 
to receive a copy of the following day’s paper with a dis- 
claimer from Dr. Heath; but failing this, we should be 
wanting in our duty were we to pass over in silence such a 
breach of good taste, if not of professional ethics. 

The author of the article begins by assuring his readers 
that the lecture, as published in a separate form, will be 
found “ pleasant and profitable reading for others besides 
medical students,” and knows that this assurance “ will be 
readily accepted by all who have any knowledge of Dr. 
Heath’s high culture as a man, and conspicuous ability as 
an operative surgeon.” Further on we are informed that 

“The Newcastle Infirmary has long been distinguished 
asa school of surgery. The name of Sir John Fife isa host 
in itself, but it is by no means alone in the literature and 
tradition of surgery in the North of England; and great 
as was the prestige of the position which Dr. Heath was 
called upon to fill, this favourite pupil of the celebrated 
Liston has not only worthily sustained, but even con- 
siderably advanced it.” 

Getting at length to the subject-matter of the address, 
the writer becomes “ sensational,” if not always quite cor- 
rect, as follows :— 

“It is enough to make strong men tremble to hear of an 
arm, together with the shoulder-blade and part of the collar- 
bone, being sawn away without fatal results or any serious 
detriment to the health; or to imagine the stomach cut 
open and fed when the gullet is choked, or of kidneys being 
cut away altogether or cut down and down (sic) that im- 
bedded stones may be dislodged, or of internal tumours 
being carved from the very vitals without permanent in- 
jury; but those who know our eminent surgeons best give 
them credit for a humanity of disposition which would 
never suffer them to venture so far unless they had a firm 
conviction that they could do so with perfect safety to their 
patients, or that a dreadful if lingering death was the only 
alternative to the experiment poopeaale” 

Then, after some flourishes about “ conservatism” in sur- 
gery, and a grewsome illustration that “half a man is 
better than none,” the writer comforts his readers by saying: 
“It is satisfactory to know that Dr. Heath can so deal with 
a badly conserved limb by the application of the radicalism 
of the knife as to reconcile the sufferer to his conserved 


but, withal, troublesome limb”; and we should like to know 
what idea the average reader of the said penny paper forms 
upon the subject, except the obvious one—that Dr. Heath 
isa very great man. When the writer comes to discuss the 
question of “ success,” however, he fortunately has to regret 
want of space, for otherwise “it would be with peculiar 
pleasure that we should dilate on a matter which can bring 
only distinction to the Northern School of Medicine, and to 
Dr. Heath in a special degree.” As it is, he is content to 
select the question of lithotomy, and quotes sufficiently 
accurately from Dr. Heath’s address, that during the last 
twelve years sixty-four cases have occurred in the Newcastle 
Infirmary, with only two deaths. But then, unfortunately, 
the writer makes the following noteworthy addendum :— 

«We understand that twenty-eight of these cases came 
under the knife of Dr. Heath, and that in no instance did 
he lose his patient. In order duly to appreciate this re- 
markable record, it is only necessary to compare it with 
the statement of Sir W. Fergusson, that ‘out of fifty 
patients under fifteen years of age cut by him in the course 
of his practice, two died’ This, although above the 
average of success calculated by Coulson, must, as Dr. 
Heath justly observes, be considered below the standard 
attained at the Newcastle Infirmary, inasmuch as the re- 
turns in the latter case comprise patients of all ages, from 
two and a half up to threescore and ten, and | 
below the practice of Dr. Heath himself, who lost none 
his patients, although they numbered not far short of one- 
half the total operated upon by Sir William. Such facts are 
in the highest degree reassuring to the supporters of the 
Infirmary, as well as to patients who may be compelled by 
stress of a painful disease to commit their lives to the 
hands of its officers.” 

Now we are quite ready to believe that Dr. Heath is in 
no way responsible for the above effusion, and probably re- 
grets it as much as we do; but it looks as if the author 
had enjoyed special opportunities for gaining information 
with respect to that gentleman’s practice. We have already 
had serious doubts as to the scientific value of the peripa- 
tetic meetings of the British Medical Association; but if, in 
addition to the reports in the daily papers at the time of the 
meeting, the addresses delivered are to be made handles for 
the fulsome laudation of local celebrities, the sooner they 
are suspended, and the social element is allowed to hold un- 
interrupted sway, the better. 


MEDICAL CHARCES: REID VERSUS DICKENSON. 


Ts was an action which seems to show the danger of 
medical men being on friendly terms with their patients, 
and the great importance of distinguishing between, pro- 
fessional duties and friendly services. Dr. Reid had at- 
tended the wife of the defendant uninterruptedly from 
January 11th, 1869, to the 31st of May, when Dr. Reid ad- 
vised his patient to go to Tenby, a watering-place ten 
miles off Pembroke, to try the effect of change of air. The 
general reasonableness of Dr. Reid’s charges was admitted 
by the defendant. But the latter contented himself with 
giving his acceptance for £30, the bill for this attendance 
being £40. He declined paying the balance, and a bill for 
attendance on his housekeeper. The defendant's objection 
to pay was on the ground that Dr. Reid had accompanied 
Mrs. Dickenson to Tenby, and visited her there a few times 
in a confessedly friendly way, and for a fee so small that 
it had better not have been charged. Dr. Reid, finding 
that Mrs. Dickenson required very frequent visits, and the 
distance being great, advised that his medical friend Mr. 
Utterson should be called in, first in consultation, and then 
to visit Mrs. Dickenson independently when he could not 
visit her, and at times in consultation with him. Dr. Reid 
made nine special journeys to Tenby, and had five con- 
sultations with Mr. Utterson, when, the patient getting 
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worse, her medical attendants agreed she should return 
home, which she did on the 19th of June. For the journeys 
to Tenby Dr. Reid charged a guinea, and for the consulta- | 
tions the very moderate sum of 10s. 6d. It was these | 
charges that were disputed in court, and the bill for attend- | 
ance on the housekeeper. On all these points, save one | 
visit—that made to accompany the patient in returning home | 
again—the Judge gave a verdict against the plaintiff, ar- 
guing that as Dr. Reid and the defendant were on friendly | 
terms, andas the former had advised that his patient be given 
into the charge of another medical man on the spot, the 
visits he paid were of a friendly character; and he con- 
sidered himself supported in this opinion by Dr. Reid 
charging five shillings each for the first two visits. In this 
last point Dr. Reid, in our opinion, was wrong. His kind- 
ness was misunderstood by the defendant and by Judge 
Terrell. The Judge seemed not to be able to undersiand that 
a medical man, who had watched a very serious case for six 
months, was able to give very important assistance to a 
gentleman in temporary charge of her, and was entitled to 
payment for his visits and consultations. His ruling, we 
think, was most unreasonable. Bat let it serve asa warning 
to medical men to draw a distinct line between their pro- 
fessional duties and their friendly services. The refusal to 
allow the housekeeper’s bill was based by the Judge on the 
belief that the attendance was after Mr. Dickenson had 
given the plaintiff notice that he would not pay for it, 
though Dr. Reid said that it was at the request of the de- 
fendant, and that the illness was incurred by attendance 
on the defendant’s wife. Throughout the Judge showed a 
disposition to believe the account given by the defendant, 
even where it differed both from Dr. Reid’s plain statements 
and the probabilities of the case. 


COUNT MOLTKE: AGED 70. 


Tue most potential man in the world just now is General 
Moltke, and the days of his years are threescore years and 
ten. We will leave military critics to do justice to the 
military genius of Moltke, and to say where he is to be 
placed in comparison with Grant, and Wellington, and 
Napoleon, and Marlborough, and the older heroes of the 
world. What we design now is much more simple, but 
equally interesting. The “ still strong man,” about whom 
one hears so little, who can be “interviewed” only by 
Bismark and by the Royal Family of Prussia, and without 
whom all Bismark’s grand designs might have been un- 
availing, the man who is renewing the art of war, and con- 
centrating with such terrible efficiency the whole force and 
manhood and discipline of Germany, is seventy years old. 
The King of Prussia, himself seventy-three, has made 
him a count in honour of his seventieth birthday; but to 
us it is far more interesting to know that he has reached 
that age, than to hear that he has become Count 
Moltke. Grant is not yet fifty years old. Marlborough 
was all done with war by the time he was about sixty. 
Napoleon died at the age of fifty-two. Wellington’s 
military career was over before the age at which Moltke 
began to distinguish himse)f. Indeed, before the war with 
Austria, Moltke had kept his power and his genius very 
much to himself. 

Here, then, is a point for pbysiologists, that a man of 
seventy may alter the complexion of the world, and the re- 
lation of nations, and the history of civilisation ; that he 
may at this age have physical power for going through 
arduous bodily exertion, and mental power for solving the 
most tremendous military problems. Meantime let the ex- 
ample of Moltke cheer old men, and make many young 


POISONING BY ACORNS. 


For some weeks past a discussion has been going on in 
"the newspapers relative to the use of acorns as fodder for 
stock, in consequence of the present dearth of hay and root 


le crops. No doubt seems to be entertained of the value of 


the acorn as a food for pigs, and, in proper quantities, for 
sheep also; but experience is quite opposed to the un- 
restricted employment of acorns as an article of diet for 
cattle. 

It has long been known that young cattle often die after 
eating acorns, but until recently the true cause of death 
does not appear to have been suspected. The general ex- 
planation has had reference to the quantity rather than to 
the quality of the food. Acorns, especially if unripe, are 
not easy of digestion, and hence it has usually been con- 
cluded that animals have died in consequence of eating too 
freely of indigestible provender. The fallacy of this opinion 
is evident from the fact that the most serious indications 
of disease frequently become apparent several days after 
the animals have been removed from the lands where the 
acorns abound. Symptoms indicative of blood-poisoning 
ure present in every instance; the mucous membrane of 
the digestive system isin many parts extensively eroded, 
patches of extravasated blood are found here and there ; the 
urine is secreted in considerable quantities, and is remark- 
ably pale in colour; constipation is present in the early 
stage, but diarrhwa often supervenes; occasionally there is 
much abdominal pain, but in many instances death occurs 
without any suffering. ‘Treatment has not hitherto been 
attended with success. Saline and oleaginous purgatives 
have been tried in the early stages with apparent benefit ; 
but where diarrhea sets in, the disease almost invariably 
terminates fatally. 

At present the nature of the poison is a matter for in- 
vestigation; suspicion attaches to the tannic and gallic acids, 
which are present in acorns; but the modus operandi of 
these agents, even presuming them to have some torical 
action, is not capable of being clearly defined. 


HOSPITALS AND THE WORKING CLASSES. 


Exeven working men of the Working Men’s Committee 
have been elected to serve with an equal number of gentle- 
men elected by the Hospital Board, to constitute an 
Extension Committee of the Queen’s Hospital, in Bir- 
mingham. Great advantages are expected to result from 
ensuring the co-operation of the working classes in this 
way. The plan is expected to secure their sympathy and 
their support. One striking fact was mentioned at the 
meeting of the committee for electing the eleven represen- 
tatives of the working men—namely, that in Glasgow the 
working classes contributed to the support of the Royal 
Infirmary £6033 7s. 7d. last year, and that they subscribe 
a similar sum annually. Iv Birmingham, the sum con- 
tributed by the working classes to all the hospitals and the 
General Dispensary is £1066 Os. 3d. The fact is that 
working men hitherto have been unjustly treated both by 
themselves and by those who are above them in social 
position. They have been treated as if they could only be 
recipients of charity, and not as if they were capable of 
co-operation. Times are changing now ; and, as part of the 
great movement of respecting the working classes and 
making them self-respectful, we must give them some 
share of responsibility in connexion with our dispensaries 
and infirmaries. To make these institutions provident we 
must let those for whose benefit they exist know by 
experience how onerous and laborious is the work of 
maintaining them. What do the working classes in London 


men more modest. 


do for its hospitals and dispensaries ? 


i 
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METZ. 

Tur condition of the garrison and inhabitants of Metz 
appears to have been deplorable during the period of siege. 
There was, according to the correspondent of the Daily 
News, an absence of chloroform, ether, and carbolic acid for 
five weeks before its surrender. Thirty-five thousand per- 
sons are said to have perished during the siege in the town 
alone, the greater part from want of proper care. Upwards 
of 19,000 sick and wounded were present in the garrison. 
Military men in this country are, however, quite unable to 
account for the result. With an enormous army, including 
the Imperial Guard, the very flower of the French troops, 
almost equalling that of the besieging force, it appears un- 
accountable that Bazaine was unable to effect his exit ; and 
there seems some reason to suppose that his interests being 
bound up with those of the Imperial régime, and the very 
lukewarm affection he entertained for a Republic, may have 
influenced his course of action. ‘The evils which have, 
somehow or other, arisen out of the late rule in France, are 
positively awful to contemplate. What must have been 
the sufferings endured by those who could procure no relief 
to their physical agony when undergoing surgical opera- 
tions or amputations! Although the want of salt was 
greatly felt, we are not told what were the particular sym- 
ptoms to which the deficiency or absence of this element 
in diet gave rise. Variola, typhus, and dysentery were in 
the main the diseases to which the heavy sick-list was 
attributable. 

According to the terms of the capitulation, the military 

8 are, without exception, to remain behind to take 
charge of the wounded. They will be treated according to 
the Geneva Convention, and considered as attached to the 
hospital. 


THE VENTNOR HOSPITAL FOR CONSUMPTION. 


Txose of our readers who desire a very great artistic 
treat should go and see a loan Exhibition of high-class 
Paintings in Water-colours, which is now being held at 
the Institute, 53, Pall-mall. The proceeds of the exhi- 
bition will be devoted to the National Hospital for Con- 
sumption, on the cottage principle, at Ventnor, and this 
should be another inducement for the visit. There are 
many drawings by David Cox, illustrating what we conceive 
to have been his best period, and amongst them the one 
ealled “Ulverston Sands,” which he probably never sur- 
passed. There is also an important series of Turners, 
besides numerous examples of Copley Fielding, Hunt, 
Roberts, Birket Foster, the Fripps, Hine, Burton, and 
others. Where so much that is grateful to the eye has 
been provided by the generosity of private collectors, we 
are pleased to see in the list of exhibitors the names of 
several members of our profession, who have been lavish 
in their contributions. Some of the most beautiful draw- 
ings have been lent by Mr. Bowman, Mr. Prescott Hewett, 
Mr. Solly, Dr. Tweedie, and Dr. Hamilton. 


THE CONTAGIOUS DISEASES ACTS. 


Wr have, of late, abstained to a great extent from making 
comments upon the Contagious Diseases Acts, and from 
noticing the noisy declamation which this useful piece of 
legislation has produced among a section of the public 
opposed to its operation. We hold that it is better to 
await the result of a more extended trial. If these Acts prove 
adequate to accomplish the intention of the Legislature, 
and the amount of disease is really found to be diminished, 
and diminishing, we may fairly anticipate that this fact will 
not be without result on the public. So far as our expe- 
rience extends at present, the evidence is strongly favour- 


able. In illustration of this, let us take the experience 
obtained in the Winchester district. These Acts were set 
in operation at Winchester on the 6th January last. 
During the first quarter the number found diseased among 
those subjected to the Acts was nearly 40 per cent.; 
but their seclusion has eliminated the sources of contagion 
so rapidly that by the middle of last month (October) 
no diseased persons were found at the periodical examina- 
tion, and not a single case of the diseases against which 
these Acts are directed was under treatment in the military 
hospital at Winchester. 


OFFICIAL MISSTATEMENT AT THE POOR-LAW 
BOARD. 


WE invite public attention to the misrep tation re- 
ferred to in the letter of our correspondent, Dr. Rogers, 
which appears in another column. Lord Devon, in giving 
evidence before the Sanitary Commission, made a state- 
ment by which it would appear that the average of the 
salaries of Poor-law medical officers in England was £68 
per annum, a sum surprisingly greater than what had been 
previously supposed to represent the average gains of this 
class of public servants. Dr. Rogers shows, not only that 
this is a great fallacy, dependent on the lumping together, 
under the official heading of “medical relief,” of large 
sums of money which never reach the pockets of the 
medical men, but that it is an error already long ago 
exploded by Mr. Griffin. That Lord Devon—past secretary 
and president of the Poor-law Board though he be—was in 
ignorance both of the fallacy and its previous exposure, 
we entertain no doubt. But as for those officials of Gwydyr 
House who must have supplied him with the figures con- 
tained in his evidence, all we can say is, that if they really 
were in honest ignorance of these matters, the proof of 
that honesty amounts to a confession that they are as 
incompetent as their worst enemies would allege for the 
important posts which they fill. 


CHAIR OF NATURAL HISTORY IN EDINBURGH 
UNIVERSITY. 


Tue Crown has appointed Professor Wyville Thomson, 
who for some years has held the chair of Natural History 
in Queen’s College, Belfast, as successor to Professor Allman 
in the corresponding chairat Edinburgh. Besides his high 
attainments asa paleontologist, Professor Wyville Thomson 
has many claims to the respect of naturalists. At the 
instance of the Royal Society in 1868 and 1869, he co-ope- 
rated with Dr. Carpenter in investigating the temperature 
and zoology of the depths of the North Atlantic, and added 
so many new forms and species of animal life to those 
already known, that it will take two years to classify them, 
even with the assistance of a dozen men. 


MEDICAL VERSUS LEGAL CORONERS. 


Tue well-fought battle at Salisbury, in regard to which 
the profession is so greatly indebted to Dr. Lush, is an en- 


*| couragement to the members of the medical profession to 


exert themselves whenever a vacancy in the coronership 
occurs. The arguments are felt to be irresistible in favour 
of the medical candidate. One of the unsuccessful speakers 
at Salisbury showed his entire ignorance by attempting a 
disrespectful allusion to “‘the appointment two or three 
years ago of hir. Whately [sic], a medical man.” We presume 
that the gentleman had some distant idea of theappointment 
of Mr. Wakley, whose tenure of office gave a fresh lease to 
' the old institution of the coroner’s inquest, and whose way 
of discharging the duties supplied the proof of the fitness 
of a medical man fer the post. We shall not give import- 
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ance to the gentleman’s remarks by repeating them ; but 
will end by again congratulating the friends of a medical 
coronership on their success, and by commending their 
energy to the public and to the profession at large. The 
frequency with which we report the election of a medical 
man shows that the public is convinced of the force of the 
arguments so ably stated by Dr. Lush, and impressed with 
the efficiency of medical coroners. 


SANITARY REFORM IN LAMBETH. 


Ir is proposed that a special committee of the Lambeth 
Vestry shall be appointed to personally inspect what were 
described in one of our contemporaries as the “ Lambeth 
Pigsties.” Indeed, this is amost necessary step. Reports 
upon reports have been made as to the disgraceful con- 
dition of many of the courts and alleys, and it cannot be 
doubted that by attention to sanitary conditions the preva- 
lence of zymotic diseases might be greatly reduced, and, 
secondarily, the cost of pauperism also. Officers cannot do 
everything, even when supported by laws which appear 
adequate to meet acknowledged evils. Men are not made 
sober, industrious, and cleanly by Act of Parliament, and 
will not be drilled into such habits by policemen and in- 
spectors. Such officers need the moral support which 
public opinion can alone afford them, and no men have 
larger opportunities of influencing that public opinion than 
the members of our local boards. These gentlemen have 
slumbered too long, and we regard any indication of coming 
wakefulness with great satisfaction. 


CHARITY BECINS AT HOME. 


A spectat covrr of the Governors of the Middlesex 
Hospital has recently been held, at which it was resolved 
that, as a necessary expedient, stock to the amount of 
£6000 should be sold out to meet the heavy arrears of cur- 
rent expenses of the institution. It is said that the annual 
expenditure amounts to about £15,000, and that the annual 
subscriptions do not exceed £2300. The Middlesex Hos- 
pital is contiguous to a very wealthy as well as a very poor 
neighbourhood, being on the confines of West and of 
Central London. But the Middlesex Hospital is not the 
only establishment of its kind languishing for want of 
funds, and drifting into a state of chronic bankruptcy. 
Meanwhile thousands of pounds are being sent abroad to 
aid war as well as the sick and wounded, and that in by no 
means an economical or systematic manner. New brooms 
sweep clean in almsgiving as in other matters, and the 
surplus during the last few weeks appears to have gone to 
the National Aid Society and the Captain Relief Fund. We 
affect not to despise, far less to deprecate, the objects of 
either, but take leave to suggest, even to the wealthiest 
population of the richest city in the world, that charity 
should, in great things as well as small, begin at home. 


WINE AND WORK IN THE GERMAN ARMY. 


Ir is a not uninteresting fact that the dietary regulations 
of the German army, to a considerable extent, confirm cer- 
tain theoretic calculations which have been based on recent 
experiments as to the action of alcohol on the body. Evi- 
dence has been brought forward from more than one 
quarter, and from the researches of independent inquirers, 
tending to show that from one and a half to two ounces of 
absolute alcohol is about the limit of the daily quantum 
which can be taken without producing more or less nar- 
cotic, and therefore injurious, effects. This daily allowance 
should, therefore, represent about the ration of alcohol 
proper for an adult man engaged in very strenuous 
work, either bodily or mental. Now the German army has 


unquestionably been engaged in one of the most remark- 
able campaigns, and has exhibited the most signal powers 
of endurance under strenuous and continued exertion, that 
the world has ever seen; and it is therefore particularly 
interesting to observe that the daily wine-ration of the 
common soldier has coincided pretty nearly with the theo- 
retic allowance of alcohol deduced from physiological ex- 
periments. The light wine, of which the German soldier 
receives the daily allowance of one bottle, may be pretty 
accurately stated to contain about two ounces of absolute 
alcohol on the average; and there can be little doubt, in 
our opinion, not only that the use of this liberal allowance 
of alcohol has been valuable in the peculiarly trying circum- 
stances of the campaign, but that the other ingredients of 
the wine, particularly the vegetable acids and their salts, 
have exerted an important nutritive influence, especially as 
a protection against the inroads of scurvy. 


SCURVY. 

An interesting discussion took place on this subject at 
the Clinical Society, on Friday, Oct. 28th. This disease ap- 
pears to have diminished considerably in the mercantile 
marine since the passing of the last Merchant Shipping 
Act, inasmuch as the cases now received at the Seamen’s 
Hospital are less by 70 per cent. as compared with 
the statistics of several years prior to 1868. This very 
favourable result is probably due as much to additional care 
taken by shipowners and captains with regard to the quality 
and variety of provisions supplied, as to the action of those 
clauses of the Duke of Richmond’s Act relating to lime- 
juice. Much, however, still remains to be done, as the 
quantity as well as the quality of provisions is frequently 
deficient. A Board of Trade inquiry is now going on with 
reference to aship that has recently arrived in the Thames 
with four or five cases of scurvy on board, and we again 
reiterate that the result of such inquiries should invariably 
be made public. 


MELBOURNE. 


Tue arrival of the Duke of Edinburgh at Melbourne in 
the Galatea, on the 15th September, is announced. Although 
the inhabitants may be congratulated on their fine city, we 
do not think they can be congratulated on the attention 
they have bestowed upon sanitary arrangements, as his 
Royal Highness, if he is at all sensitive to bad smells, may 
discover. Our Australian colonies have never yet been 
visited by cholera, but its introduction is a question of 
time, depending upon increased facilities of commerce, and 
more rapid communication with other countries. According 
to the latest accounts, small-pox, fever, and cholera, are 
raging among the Dutch colonists at Batavia, and the 
Indian archipelago. There is frequent communication by 
ships between Melbourne and these settlements, and it 
would be well, therefore, for the Council to set their city 
and its suburbs in order. The neglect of sanitary measures 
has, on more than one occasion, been dwelt upon by persons 
who have visited it, and the description furnished in a copy 
of the Melbowrne Age before us, renders it perfectly plain 
that the effects of this neglect can be traced in the gradual 
deterioration of health exhibited by persons residing in the 
central parts of the town. 


THE PUBLIC HEALTH. 


Tue Registrar-General’s Quarterly Return of Deaths for 
the three months ended 30th September, exhibits an un- 
satisfactory state of the public health. The mortality was 
nearly 2 per 1000 in excess of the average for the season, 
and it is worthy of note that the country and small town 
districts appear in a more unfavourable light than the 


650 Tse Lancer,)} 


DRILL FOR BOYS.—ANONYMOUS MUNIFICENCE. 


[Nov. 5, 1870. 


larger town centres of population. The increased mortality 
is ascribed mainly to the prevalence of diarrhwa and scarlet 
fever. From the former of these causes 17,647, and from 
the latter 7498, deaths were registered ; while of different 
types of fever 4635, of whooping-cough 1712, of measles 
1390, of diphtheria 581, and of small-pox 500, fatal cases 
are stated to have occurred. Scarlet fever seems to have 
permeated almost every nook and corner of the land, and, 
in view of the fact that during the three quarters completed 
of the present year not less than 20,000 fatal cases have 
been already returned by the registrars, there is but too much 
reason for supposing that the aggregate scarlatinal fatality of 
the year will equal, if it does not exceed, that of either 1858 
or 1863—the two years of severest prevalence of the disease 
on record. The Registrar-General is, no doubt, justified in 
putting down some of the excess in mortality to the score 
of heat and drought, but it is impossible to resist the con- 
viction that meteorological influences play a very sub- 
ordinate part in producing the harvest of disease and 
death whose record is written in the pages of the Quarterly 
Return. 


DRILL FOR BOYS. 


Tue present must be very hard times for a Minister for 
War. He cannot take up a paper without meeting with 
articles as to the necessity for the improvement of our 
army or the reconstruction of our military system. ‘The 
wonderful military organisation of the Germans has been 
dwelt upon until it must have become a kind of nightmare 
to War Office and Horse Guards’ officials. Among the nu- 
merous suggestions that have been made, we noticed one by 
a Field Officer of the Guards recommending that a staff of 
military instructors should be attached to our principal 
public schools, for the purpose of training the youth of the 
present generation to the use of arms. If the school-yard 
or playground were to echo to the sound of a bugle every 
morning, and if the boys “ fell in” for half an hour's drill, 
it would not in any way interfere with their studies, while 
it would certainly improve their physique and health. How 
much a short course under a drill-inspector develops a 
young fellow’s frame, and improves his carriage and bear- 
ing, must have been apparent to anyone who has watched 
the progress of a recruit. In most large establishments, 
other than public schools, the system exists of exacting 
80 many lines from a Latin or Greek author, to be copied 
or learnt after school hours, for any misdemeanour. _Inas- 
much as this prevents a boy from getting sufficient exercise, 
it injures his health and spirits; and it would be prefer- 
able, in our opinion, to give him so much drill instead, 
making him pay the drill-sergeant for his trouble. 


EDINBURGH INFIRMARY. 


Tue managers of the Royal Infirmary at Edinburgh have 
refused to admit female medical students to the wards. 
The same body have just appointed a committee to decide 
whether beds can be set apart for Dr. ‘'homas Keith, so as 
to enable him publicly to perform the operation of ovario- 
tomy with which his name is associated. Dr. Keith, it 
appears, has for many years kept up at his own expense a 
hospital for the performance of that operation, which he 
has achieved in one hundred and one cases with signal 
success. 


NAVAL MEDICAL DEPARTMENT. 

Our readers will have noticed that 300 marines have 
been despatched to China, in order to guard British 
interests in that country. We learn that Surgeon John 
Caldwell, R.N., and Assistant-surgeon W. H. Putsey, R.N., 


have been appointed to tuke medical charge of the detach- 
ment, and these officers will have the advantage of the 
presence of the deputy-inspector in charge of the hospital- 
ship on the station. 

We understand that eleven candidates for the Naval 
Medical Department have offered their services to the 
Admiralty, of whom two were pronounced physically unfit ; 
and the remaining nine will, therefore, on Monday next, 
commence their examination, which, under the circum- 
stances, can scarcely be called competitive. 


THE ENCLISH AMBULANCE. 


Tue ambulance which left our shores for France under 
the direction of Deputy -Inspector- General Dr. Guy, 
reached Havre in safety and proceeded on to Rouen, where 
it arrived on the evening of the 16th ultimo. After making 
a short stay in that town, and exciting a good dealof interest 
and attention, it set out for Versailles. There is every 
reason to believe that an ambulance, organised as this has 
been, will meet with a better reception on the part of the 
Germans than some of the other expeditions of a similar 
character. Although there are a good many difficulties to 
be overcome, doubtless the personnel will spare no pains to 
ensure the success of the undertaking. 


PATHOLOGY OF LEUCAMIA LIENALIS. 

Dr. Hormann, in a paper on this subject in the Wiener 
Medizinische Wochenschrift, from a careful examination of 
the urine, and especially of its colouring matter, appears to 
have demonstrated that in this affection there is not only a 
diminished formation, but an increased disintegration, of 
red corpuscles—at least if the colouring matter of the urine 
is to be considered as a derivative of that of the corpuscles ; 
if not, it must proceed from some other substance having 
strong colouring capacity. 


ANONYMOUS MUNIFICENCE. 


Unver this title Sir Lawrence Peel writes to the papers 
to acknowledge a gift of £1000 made to the National Con- 
sumption Hospital, at Ventnor, by an anonymous donor. 
Sir Lawrence, as chairman of the hospital, writes that “this 
act of munificence will greatly encourage the directors of 
the charity, and lead, I trust, to renewed exertions in every 
quarter for its complete development.”” The owner of three 
initials, who so liberally distributed his thousands a few 
months ago, seems literally to have set a fashion in bene- 
volence; and there are few institutions to which this 
seasonable gift could have been made with greater pro- 
priety. Itis well that the benevolent classes should be 
thus reminded that we have sick and wounded at home; 
and that only after these have been provided for should our 
superfluities be sent abroad. 


BRITISH MEDICAL BENEVOLENT FUND. 


Wes are sorry to have to state that the funds of the above 
excellent institution are still quite inadequate to meet the 
many cases of distress so constantly arising among those 
belonging to our profession. Oaly at the last meeting there 
were eighteen applications, and less than £70 at the dis- 
posal of the Committee; and we are informed by the hon. 
secretary that there are already several cases awaiting most 
anxiously the relief they hope to get from tne November 
meeting. Death has removed another excellent friend of 
the Society—viz., J. Bacot, Esq., one of the Vice-presidents. 
G. Burrows, M.D., F.R.S., has been elected President in the 
room of Sir James Clark, Bart., deceased, and Henry Sterry, 
Esq., F.R.C.S., has been elected a Vice-president. . 
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H.R.H. PRINCESS LOUISE. 


We, in common with all classes of the public, have 
regretted to hear that the Princess, in whom so much 
public sympathy is at present centred, is suffering from 
irritation of the knee-joint, resulting from a strain and 
over-exertion. The affection is not likely to prove 
serious. Doubtless Dr. Wilson Fox, the physician in 
attendance, and Dr. Vivian Poore, the attendant of Prince 
Leopold, have given their august patient all necessary 
aid, and we are glad to know that Dr. Poore has had con- 
siderable surgical experience when at University College 
Hospital. At the same time it will be no doubt satisfactory 
to all that Professor Lister, of Edinburgh, who is now 
Surgeon in Ordinary to the Queen in Scotland, has been 
summoned to give the Princess the benefit of his advice. 
From the short stay made by Mr. Lister at Balmoral 
Castle, we may feel confident that the surgical exigencies 
of the royal patient are not great. 


A GRATEFUL PATIENT. 


Srr Joun A. Macpona.p, the greatly esteemed Premier 
of Canada, has returned to Ottawa perfectly recovered from 
a very serious illness. The intense pleasure of the Cana- 
dians at his return took the shape of holiday and addresses 
of all kinds. In the course of his reply to the addresses, 
Sir John paid what we have reason to believe was a well- 
merited compliment to his medical attendant, Dr. Grant, in 
saying that he owed his restoration to health to Dr. Grant's 
skill, and the devoted care of Lady Macdonald. Dr. Grant 
is a graduate of McGill College, Montreal, a member of the 
Royal College of Physicians of London, and of the Colleges 
of Surgeons of England and Edinburgh. 


We learn that there will be a competitive examina- 
tion for the medical service of the British Army next 
February, when it is expected that there will be about 
twenty or thirty vacancies. 


Tue prevalence of small-pox in the Eastern districts of 
the metropolis is really becoming a very serious matter. 
Out of 21 deaths registered last week in London from that 
cause, 12 occurred in these districts. Not long ago the 
Anti-Vaccination League was especially active about the 
East-end of London: are we now witnessing the result of 
its labours ? 


Tr is satisfactory to learn that the late meeting of the 
British Association at Liverpool was so successful in a 
financial point of view that the Local Executive Committee 
find themselves with a balance of £282 in hand. This sum 
it has been determined to devote towards the formation of 
a School of Science in Liverpool, the trustees for the ap- 
propriation being the Mayor and the principals of the 
Liverpool College, Liverpool Institute, and Royal Institution. 


A Paruramentary Return just issued shows that the 
total sum voted for the erection of the buildings belonging 
to the University of London from 1866-70 has been £105,000. 
Of this sum, however, £21,441 has been surrendered to the 
Exchequer in respect of sums unexpended within the periods 
to which the grants were limited. 


We understand that the number of students registered 
at the Manchester School of Medicine amounts to ninety- 
eight. 


Dr. Prosser, of the Clonmel Union, has been super- 
annuated on an allowance of £50 per annum. Dr. Prosser 
entered on his late appoimtment in 1852. 


Tue number of gentlemen who have commenced the study 
of medicine in the University of Cambridge this year is 
twenty-six. 

Tue salaries of the medical officers of the Mullingar 
Union, both of the workhouse and of the dispensary district, 
were last week increased by an addition of £30 each per 
annum. 


Ir has been rumoured that the committee appointed to 
investigate Kilmainbam Hospital, Dublin, will not recom- 
mend the abolition of the hospital, but that their report 
will be in favour of a decrease of the present number of 
inmates. 


WAR NOTES. 


We have received a long communication from a corre- 
spondent with the German army, and the following is a 
précis of the more interesting details contained init. Our 
correspondent has been much struck with the comparative 
absence of all sound sanitary regulations. He considers that 
in all such matters, as well as in the degree of care and at- 
tention bestowed upon the sick and wounded, our own army 
medical service is much superior. On the whole, he thinks 
the surgery of the French better than that of the Germans, 
although his opportunities of observing the former have 
been more limited. Primary operations have been vastly 
superior to secondary in their results; and resections of 
joints have been disastrous, so much so that their perform- 
ance has been discouraged as much as possible. The 
German troops are very hardy and well seasoned; they are 
careless about exposure, and will often not give themselves 
the trouble to unroll their military cloaks to preserve their 
persons from a wetting. They have taken little or no harm 
from sleeping in “the open”; but they are now pretty 
well housed. The buildings at Versailles, althongh so 
imposing in architecture, are structurally but little adapted 
for the treatment of patients, and pyzmia is very common. 
The correspondent of The Times is compelled to confess that 
the German hospitals do not come up to our ideas. The 
Bavarians especially are short of many necessaries in their 
hospitals. According to reports that we have received, the 
Datch ambulance is well organised. The wards under the 
charge of Dr. Van der Velde, in the palace at Versailles, 
are exceedingly neat and clean; and the Dutch are said to 
be very good surgeons. We think that there must be some 
misconception as to the want of favour with which Prussian 
and French surgeons are said to regard chloroform; for, 
according to our correspondents, this agent has always 
been employed, whenever it was available, in operations 
and amputations. Where it becomes necessary to probe or 
otherwise explore a patient’s wound, or renew the surgical 
dressings, the use of chloroform would in most cases be un- 
necessary, and its exhibition under such circumstances 
would consume too much time tc enable the medical officers 
to discharge their duties. 

We are bound to say that, so far as our present informa- 
tion extends, neither the French nor German medical 
services have shown to the same advantage as the American 
or English services. The Americans in particular, from 
being a very practical and energetic people, and fertile of 
new ideas, developed their resources to the utmost. ‘Their 
military service produced no strategist at all comparable to 
Moltke, but in all sanitary arrangements, in hospital con- 
struction and o isation, and in liberality and attention 
to their wounded, the American swere in advance of con- 
tinental nations. 

The summer and autumn of the present year have 
been remarkably healthy. No epidemics have prevailed— 
at least to any great extent—among the people of central 
Europe, although their cattle have suffered from rinder- 


.— The rapidity with which the events of this campaign 
ve followed one another, and the capitulation of Sedan, 
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decided the contest in a military point of view. The troops 
have been enabled to take up fresh ground almost from day 
to day. Now that Metz has fallen, France has no longer an 
army, and the besieging force has been enabled to quit a 
position where the largest amount of sickness prevailed. It 
seems scarcely possible that France can expect much from 
Generals January and February, for Paris will be either 
captured, or its population starved into a surrender, long 
before that time. 

There appears to be great variety in the plans of treat- 
ment pursued in surgical cases, and it is excessively diffi- 
cult to ascertain definite facts as to the merits, for ex- 
ample, of plaster-of-Paris splints over other methods of 

ure; and the same may be said about the use of car- 
¢c acid. The German surgeons make great use of the 
species of syringe figured by Surgeon-Major Bostock in his 
Report on the Austrio-Prussian War. They are in the 
habit of washing out wounds by injecting fluids into 
them, and Condy’s fluid, carbolic acid, and other disin- 
fectants, are employed for this purpose. The English army 
surgeons, Deputy Inspector-General Innes and Dr. Becker, 
cailieed service on the occasion of the late sortie 
from Mont Valérien, in dressing the wounded and in per- 
forming operations. 

The opinion entertained by our correspondent of the 
merits of the German medical officers as surgeons is not 
high, and it is corroborated by the observations of others. 
From the exalted position which the members of the medical 
profession of Germany occupy in the scientific world, it 
was fully anticipated that much valuable and practical in- 
formation would have been acquired by those who had the 
opportunity of witnessing the surgery of the war. Such, 
however, does not, so far at least, seem to have been the 
case. Our correspondent bas been unable to furnish any 
information as to the effect of the utilisation of railroads in 
modifying the ordinary rules of practice as regards the 
proper period of operation: and we have yet to learn 
whether amputations can be deferred with safety until the 
hatients have been transported by rail from the scene of 
combat. As we have before said, everything in this war 
has been subordinated to the one end—military success. 
Wounded, hospital stores, and the rest, are so many impedi- 
menta, to be disregarded by a General bent on attaining 
a certain object, or on making a march within a certain 

riod of time. There was a large number of wounded on 

th sides at the encounters about Orleans, and the build- 
ings, &c., bore unmistakable marks of the strife that 
had taken place. Owing to the greater a 
that naturally existed between the inhabitants and the 
disabled soldiers of their own army, the French wounded 
received more attention, and were better lodged than those 
on the German side. Dr. Nausbaum, of Munich—described 
as a very able man, and a first-rate surgeon—by all accounts 
displayed great erfergy and administrative capacity in 
making arrangements for the wounded, but they were but 
indifferently cared for notwithstanding. M. Dupanloup, 
the Archbishop of Orleans, was most zealous in his efforts 
to render all the succour in his power to the wounded. He 
placed his palace at their disposal; and the sisters of 
charity displayed the same amount of devotion which in- 
variably characterises them where the interests of sick and 
wounded are concerned. One fact stated by our corre- 
spondent may not be uninteresting, considering that the 
tenour of modern legislation is decidedly opposed to the 
pension system of our army. The German soldier, when 
wounded and in hospital, was often very despondent, 
alleging that loss of life would have been preferable to 
leading a maimed existence when deprived, in a measure, 
of the power to work, and with the hope of a very insigni- 
ficant allowance as pension. The natural resiliency of cha- 
racter which distinguishes Frenchmen enabled them to 
overcome the depression attendant on being wounded and 
in hospital. 


Pror. Fotvarczny has been sent to Belgium by 
the Austrian Society of Help to the Wounded, and by the 
Bavarian Government, to report upon the state of the in- 
jured men who took refuge in Belgium, with a view of 
sending them into Germany. Dr. Folvarezny is accom- 
panied by Professor Seifert, and they are both to 
to the seat of war, after having i their 
mission. 


DISEASES AMONG ANIMALS. 


CATTLE PLAGUE still appears to be unchecked on the Con- 
tinent, and from all parts we hear of its running riot over 
the country. In South America it is reported to exist in the 
province of La Plata. In Austria it is widely spread over 
the provinces of Transylvania and Galicia, in which latter 
province it exists in ten different districts. In France, in 
the provinces of Moselle, Lorraine, Alsace, Seine, and Marne, 
including an enormous extent of territory, and finally in 
the heart of Paris itself. In North Germany, in Prussia, 
Saxony, Rhenish Prussia, and Mecklenburg Schwerin, 
though we are glad to hear that in the last-named province 
it has shown some symptoms of abatement. It is also re- 
ported that it has considerably abated in the neighbourhood 
of Metz, but that glanders of a most virulent type has 
taken its place. In South Germany, cattle plague is found 
to exist in Bavaria, Baden, and Wartemburg. In Russia, 
in Poland, at Warsaw and Lublin, in places opposite East 
Prussia, Walmtyno, Kutno, Kowno, and many other places» 
and at Riga on the Baltic. In Turkey in Asia, on the north- 
east coast of the Black Sea. In Turkey in Burope, in the 
provinces of Roumania and Thessaly. It may be well to 
add that the Netherlands and Belgium, in which cattle 
plague has not made its appearance, have closed their 
frontiers both by land and sea to bovine and ovine beasts 
from France, North Germany, Austria, and Russia. 

Pleuro-pneumonia exists in thirty-seven counties in Great 
Britain ; and abroad, in Holland, Turkey in Asia, North 
America, and Germany. 

Sheep-pox does not exist in Great Britain, but is reported 
to be raging in the districts of Demmin, Auklam, and 
Randow, in North Germany. 

Foot-and-mouth disease exists in fifty-three counties in 
Great Britain. Dorsetshire, Somersetshire, Wiltshire, and 
Hampshire, would appear to be the greatest sufferers of our 
English counties. In Wales only two counties are known 
to be infected, and twelve counties in Scotland. This 
disease is also reported to be somgniees in Ireland, and 
loud are the complaints that animals import the 
disease to the Bristol and other markets, and so spread it 
broadeast over England. Abroad the disease has spread 
considerably in North Africa, in the province of Algeria; in 
South America, in the province of La Plata; in Denmark, at 
Copenhagen; in France, in the district of Cherbourg ; in 
Italy, in the province of Piedmont. 

According to information published by the Agricultural 
Society of Brabant, the cattle plague bas been declared to . 
exist successively at Brevilly, Mouzon, Pouilly, Moulins, 
Autreville, Beaumont, and Grandpré,and that, after having 
moreover invaded a great number of localities of both Lor- 
raine and Alsace, it is marching towards the north-east of 
France, in the track of the German armies. It has been 
specially marked in Champagne. 

The appearance of the epizootic in the cattle-market 
at Berlin has been mentioned. At any rate the magni- 
ficent establishment of Dr. Strousberg, in which the market 
at Berlin is held, has been closed. It is known that this 
remarkable establishment, of recent construction, occupies 
an extent of thirty hectares, and has pens sufficient to 
contain 3000 head of cattle, 10,000 pigs, 40,000 sheep, and - 
15,000 calves. According to the newspapers, those cases of 
cattle which have been declared at each halting- 
place of the Prussian army, have only ap in a 
sporadic manner, which leads them to hope that they will 
be able to easily get rid of the disease ; but the information 

iven above of the progress of this terrible in 

ce will hardly warrant this hope. 

In some localities of Germany (Ortkrugs), where game 
abounds, the dissemination of the di is attributed to 
the stag. This is not improbable. Now the stag might 
contract it by going to feed upon those pastures devoted 
to beasts belonging to the graziers, and then it could carry 
it elsewhere in the same wy Against this manner of 

i the disease, all the measures taken by the 
various governments are ineflicacious. 
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INSIDE PARIS. 


We have received by balloon post the following intelli- 
gence from our correspondent in Paris. It bears the date 
of October 21st :— 

« Thirty-three days ago Paris was isolated from the out- 
side wor Since that time occasional collisions with the 
enemy have caused a considerable influx of wounded into 
the various ambulances provided for their reception. As to 
the fatal casualties in action, however, very little is seen 
or even heard about them, for here dead men tell no tales, 
especially when they are buried on the field of battle. Of 
the wounded brought to the hospitals, it may be said that 
their chances of recovery are in a very direct proportion to 
the value set by the surgeons upon abundance of fresh air, 
cold water, superficial space, and food. The troops 
suffer in some measure from the and wet weather we 
have lately had. Dysentery, fever, and erysipelas have 
caused some admissions ; but upon the whole there is little 
sickness among them. The men who have to bivouac in 
the most advanced posts suffer most from these affections. 
The tente d’abri, although it keeps off the rain from the oc- 
cupant, does not protect him from cold. The wounded in 
Paris are quite at a premium, there being a competition 
going on for their possession by the various establishments, 
public and private, that exist for their reception. Ladies 
tend them, write their letters, read to them, play cards with 
them, and, in fact, pet and make playthings of them in a 
variety of ways to which the conscripts and the mobiles 
had, previous to the war, been strangers, and to which, after 
it, they will be strangers again. Horseflesh is eaten by a 
good many people. It is now facetiously called siege venison, 
and is, even when quite fresh, far higher and more offensive 
to sight and smell than you would care to pre Beef and 
mutton reduced to 100 grammes person daily; vege- 
tables plentiful, but dear; 
spreading, 300 deaths by it last week.” 


Correspondence, 
“Audi alteram partem.” 


PREVALENCE OF SCARLET FEVER. 
To the Editor of Tux Lancer. 


Srr,—A few years ago the late Sir James Simpson advo- 
eated the stamping out of scarlet fever by the complete 
isolation of those suffering from it. Could this plan be 
effectually carried out, there is no doubt that the prevalence 
of the disease would be immensely diminished, and many 


thousands of lives saved every year. 

The increasing prevalence of the disease in the metro- 
polis and in many other parts of the kingdom again attracts 
attention, and calls upon us to consider the means calcu- 
lated to check its further spread. 

In a disease so eminently contagious, isolation of the sick, 
their complete and thorough separation from all except the 
necessary attendants, untilall danger of contagion is past, 
is the chief means by which this end is to be attained. 

Among the better classes, where there is abundance of 
house accommodation, or where, in the absence of this, 
the means of obtaining further temporary accommoda- 
tion are not wanting, isolation of the sick is not a matter 
of much difficulty. Among the lower classes, however, 
whose house accommodation is so often inadequate, such 
isolation is impossible. Their complete separation from 
the healtby can only be attained by removing them to hos- 


tal. 

Am both rich and poor it is absolutely necessary that 
should welll all danger of contagion is 
over. This is a point of the utmost importance. Isolation 
during the continuance of the fever is common enough, but 
that is not sufficient ; it must,in a great many cases at 
least, be continued for some time after convalescence is es- 
and scarlet fev: tagious d 

Both us ers are as contagious during 
convalescence as during the continuance of the fever, per- 


haps more so. Typhus so thoroughly prostrates a man 
that by the time he is able to mix with his fellow-creatures 
again the risk of communicating the disease to others is 
over. With scarlet fever this is by no means the case. 
One may have a smart attack of it, and in a week or ten 
days feel quite well and able to go about as usual; this 
can only be done, however, at the risk of troublesome 
sequel to the patient, and of giying the disease to those 
with whom he comes in contact. Nevertheless it is fre- 

uently done, and it cannot be too strongly impressed on 

e minds of both patients and friends that not till desquama- 
tion is completed does the risk of communicating the disease 
cease. That they should be fully aware of this is the more 
important as itis precisely in those cases in which the dis- 
ease has concentrated itself on the skin, and in which re- 
covery is most rapid, that desquamation is most abundant 
and prolonged. Such patients, moreover, are generally out 
of the hands of the medical attendant some time before 
they cease tobe dangerous to their neighbours, and are apt 
to look upon themselves as all right as soon as medical 
surveillance ceases. 

Let it be persistently and strongly impressed upon e 
one that a convalescent from scarlet fever is dangerous ti 
all peeling of the skin has ceased. Let himself and his 
friends know that he is to be isolated, and his neighbours 
feel that he is to be avoided, till this process is completed, 
and one great means for checking the spread of the disease 
will be attained. : 

To carry out properly this system of isolation it would be 
necessary to provide convalescent houses, in which cases 
treated in hospitals might undergo a sort of quarantine, 
and in which they should be retained till all risk of con- 
tagion was past. Hospitals cannot be occupied by cases 
requiring no medical treatment, and yet such cases cannot 
be sent home without the likelihood of spreading the 
disease in the locality in which they reside. 

The extent of the desquamation, and the time oceupied 
by it, depend on the intensity of the previous rash. It may 

completed in a few days, or not for six or seven weeks. 
The skin of the hands and feet is most slowly cast off, and 
it would be safe to adopt the rule that convalescents from 
— ia fever are to be avoided tillthe hands have ceased to 
Perhe cleansing and disinfecting of everything which has 
been about the patient should also be most strongly insisted 
on; without this precaution isolation cannot be effective. 

This town, like so many others, was last winter visited 
by a severe epidemic of scarlet fever ; during summer it 
declined, and by the end of that season had almost di 
— Within the last month or six weeks there has again 

m an increase of the disease. The “why” of this in- 
crease may be a matter of opinion, but to me it seems to be 
due to two ca the reopening of the schools, and 
the consequent free mingling of so many children; and, 
second, the reappearance of the clothes which had been 
used last winter (when the fever prevailed), and had been 
laid aside during the summer. 

As an instance of the first cause I would give the follow- 
ing case, which came under my notice a few weeks ago. A 
girl, eight years of age, had a well-marked attack of scarlet 

ever. Within thre weeks of the time at which she took 

ill, her father, mother, and five brothers and sisters, were 
similarly seized. On inquiring into the cause of the first 
case, I found that the little patient had told her mother, 
as something curious, that a companion next to whom she 
sat at school (and who, I learned, had recently had scarlet 
fever), had, since her return to school after an illness, been 
picking the skin off her fingers, a process in which my 
patient seemed to have been much interested. That this 
was the source whence she got the fever there can be no 
reasonable doubt. Those in charge of schools would do well 
not to receive any pupils convalescent from scarlet fever 
whose fingers were still peeling. 

The following instance of the manner in which the disease 
may be conveyed by fomites came under my notice last 
summer. A lady residing in the north of England had 
two out of four children laid up with searlet fever in March, 
1870. One of them remaining delicate after his illness, she 
went in June to the highlands of Perthshire, taking all her 
children with her. At the beginning of August her husband 
joined her for a few weeks, taking with him, among cther 
things, a woollen shawl, which the mother had been in the 
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habit of wrapping round the children when wee them 
from bed during convalescence from their winter illness. 
Ten days after her father’s arrival, one of the girls, who 
had escaped on the former occasion, was seized with scarlet 
fever. I found, on inquiry, that the shawl had been laid 
away in a drawer, after the former illness; that it had not 
been cleaned or disinfected in any way, and that, since her 
father’s arrival, it had, on several occasions, when she was 
out driving, been wrapped round the girl who was now ill. 
No scarlet fever existed in the neighbourhood. There is 
scarcely room for doubt that the shawl, in this case, was 
the means by which the poison was conveyed, and that it 
had retained it for a period of five months. 

These two modes of communicating scarlet fever, by 
direct contact, and by the indirect agency of articles of 
dress, are far more common than they ought to be. Let 
every medical man do what he can to spread a knowledge of 
these facts among those having charge of sufferers from 
scarlet fever, and let those in charge carefully carry out 
the instructions given to them, and one great step in 
checking the spread of that disease will have been taken. 

I am, Sir, your obedient servant, 
Dandee, Oct. 29th, 1870. T. J. Mactagan, M.D. 


THE SYME TESTIMONIAL. 
To the Editor of Tue Lancer. 

Srr,—I send a copy of a letter which I have received 
from Dr. 8. D. Gross, LL.D., the distinguished Professor 
of Surgery, of Philadelphia, which I shall be obliged by 
your publishing in the pages of Tue Lancer. It records 
an act which is not only one of the highest tributes ever 
paid to the merits of a British surgeon, but is one that 
cannot fail to strengthen the bonds of good fellowship ex- 
isting between American and British members of our pro- 
fession. The list of contributors referred to in the letter 
includes the names of the most distinguished American 
physicians and surgeons, no fewer than twenty being Pro- 
fessors of Surgery or Anatomy in one or other of the 
universities or medical colleges of the United States. 

“ Philadelphia, Oct. 11th, 1870. 
“Dr. Cuartes Murcuison, F.R.S. 

“Dear Srr,—I have the honour, as chairman of the 
Executive Committee of Philadelphia, to transmit to you 
a cheque on the London Joint-Stock Bank for £45 7s. 9d., 
the net proceeds of our collections in support of the “ Syme 
Testimonial Fund” in the United States. In casting your 
eye over the list of contributors, herewith sent, you will 
perceive that it embraces the names of some of the most 
distinguished surgeons and medical teachers of this country. 
The number might no doubt have been materially increased 
if sub-committees had been appointed in the principal cities 
of the Union, which, however, it was deemed best not to 
do. Most of the contributions are, in accordance with your 
suggestion, small, and must therefore not be regarded by 
you as at all expressive of our appreciation of the valuable 
services rendered to science and humanity by the illustrious 
Scotch surgeon, whose memory they are designed to aid in 

tuating. 

«With best wishes for your health and happiness, and 
the sincere hope that such acts as these, insignificant as 
they in themselves are, may serve to strengthen the bonds 
of good fellowship existing between American and British 
physicians, 

«T am, dear Sir, 
“ Very truly your friend and obedient servant, 
« D. Gross.” 

I may add that the subscriptions to the “Syme Testi- 
monial Fund,” the main object of which is the foundation 
of a Fellowship in the University of Edinburgh, now amount 
to £1776. Former pupils of Mr, Syme, or members of the 
profession who have benefited by his teaching, but may 
not have already contributed to the fund, are invited to 
aid in raising it to the desired amount of £2500. 

I am, Sir, your obedient servant, 
Cuartes MuRcHISON, 

Wimpole-street, Oct. 29th, 1870.  SHon. Sec, Syme Testimonial Fund, 


MISS NIGHTINGALE ON THEORIES OF 
DISEASE. 
To the Editor of Tux Lancer. 

Srr,—In Tue Lancer of the 29th inst., Dr. W. C. 
Maclean has commented—erroneously I think—on some 
remarks made by Miss Nightingale in the India Office 
Sanitary Blue-book of 1869-70. Miss Nightingale, in say- 
ing, “The public health question is not a question of 
opinion. It is a question (1) of what is fact? (2) of what 
is practicable and expedient? However ingenious a theory 
may be, the wisest thing is never to expend public money 
on it. Are not the theories we have had, too, not of 
Indian produce, but of European manufacture? And have 
they in reality anything whatever to do with public health 
problems? The questions to be dealt with are either 
questions of fact or they are nothing. No speculative matter 
should ever peep out of or creep into public health reports 
intended to lead to practical action”—expresses a truth 
which lies at the root of success in the improvement of the 
public health. 

I further think that the illustration of infringement of 
this truth—given in a footnote by Miss Nightingale—to 
which Dr. Maclean takes much exception, is just and ap- 


ropriate. 

The fallacy which runs through Dr. Maclean’s argument 
is this. He loses sight of the fact that a sanitary depart- 
ment ought to deal only with determined causes of disease, 
and that the investigation of undetermined causes of 
disease is the province of the clinical physician, and that he 
alone is competent to deal with it. Confusion in this evi- 
dent distinction has done, and is daily doing, much harm. 
It has imported into sanitary work much vague and incom- 
petent discussion on the causes of disease, and has damped 
the ardour and tainted the logic of clinical inquirers. 

Surely Dr. Maclean errs in saying that Jenner framed a 
theory of disease and applied it to a public health question. 
Jenner clinically studied eruptions on the hands of cow- 
milkers, listened to a popular belief, tested it by careful ex- 
periment, and determined a fact which he applied to the 
prevention of small-pox. 

I am, Sir, your obedient servant, 

Edinburgh, October 31st, 1870. C. Morgneap, M.D. 


EXTIRPATION OF THE COOCOCYX. 
To the Editor of Tue Lancer. 

Srr,—In the October number, 1870 (American reprint), of 
Tue Lancet, you publish a letter from Mr. Lawson Tait, in 
which he takes from me the credit of having preceded Sir 
Jas. Simpson in the operation of extirpation of the coccyx 
for coccydinia, and says:—‘“It is more than eight years 
since I assisted Sir James Simpson to extirpate the bones 
in an inveterate coccydinia, for which repeated subcutaneous 
incisions had been made,” &c. 

In the May number of the New Orleans Medical Journal, 
1844, twenty-sie years ago, was published my first case. 
About a year after I published a second case. The two 
specimens were presented to Dr. Meigs, of Philadelphia, 
who alluded to my cases every year afterwards, till he re- 
—_ his chair, in his lectures in the Jefferson Medical 
College. 

I have never taken any trouble to establish my priority. 
Dr. T. G. Thomas very kindly alluded to the facts in his 
work “On Diseases of Females”; and I should not now 
trouble you with a word on the subject were it not for the 
fact that those who do not know me might think it in- 
volved a question of veracity on my 

I fear that the writer speaks with too much confidence 
as to the benefits arising either from the extirpation of the 
coecyx or subcutaneous division of its attachments. These 
operations have been found not infrequently to fail, in the 
hands of others as well as myself. I have seen several cases 
of failure which had been operated upon bys Sir James 
Simpson. 

I will not take up more space with remarks I might make 
on the class of cases to which thesa operations are pecu- 


liarly 
Oot 7. Cc. Nor M.D. 
. 


New York, Oct. 17th, 1870, 
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Obituary. 
JAMES CHARLES SKINNER, M.R.C.S. 

Tue untimely death, from typhus, of Mr. Skinner, at the 
outset of what promised to be a useful and honourable 
career, furnishes another sad example of the dangers in- 
curred by medical men in the exercise of their profession. 
He may be said to have fallen a victim to his zeal for 
knowledge, and to his conscientious devotion to the care of 
patients under his charge. He was one of two sons of Mr. 
Skinner, a farmer of Tunstall, Norfolk, and came up to 
London in 1867, entering as a student of St. Mary’s Hospital. 
Here he soon became known as one of the most earnest and 
indefatigable workers in the school, a character which he 
sustained, in every department, throughout the entire 
period of his attendance on lectures and hospital practice, 
while his kindly nature and unassuming goodness gained 
for him the respect and regard of all whoknew him. After 
passing his examination at the College of Surgeons, he 
continued to work iu the wards, and at the beginning of 
October accepted a temporary appointment as assistant 
resident medical officer to the Fever Hospital. Carrying into 
his new duties the same assiduity he had always displayed, 
and giving, perhaps, more time to his patients, and less to 
necessary recreation than was desirable, he contracted 
typhus. On Wednesday evening, October 12th, he attended 
the meeting of St. Mary’s Hospital Medical Society, appa- 
rently in good health. Next day the initial symptoms of 
fever set in. Theattack did not appear to be of more than 
average severity, and no very alarming indications presented 
themselves till Saturday, the 22nd, when he became violently 
delirious. On the evening of the 23rd, however, the 
delirium was replaced by profound sleep, which seemed to 
promise a favourable crisis ; but on the 24th diarrhea came 
on accompanied by tympanitis, and though apparently 

, recurred several times, and eventua!ly he sank on 
the morning of the 29th. His death has cast a gloom over 
the school and hospital at St. Mary’s, where he was 
universally res and beloved. 


JAMES DICKSON, M.D. 


Dounpge and its neighbourhood have lost an able and 
energetic practitioner in Dr. James Dickson, who diedon the 
lst inst. of typhus caught in the discharge of his profes- 
sional duties. The deceased gentleman was educated at the 
Universities of St. Andrews and Edinburgh, and after 
eighteen mouths’ experience as assistant to Dr. Laing, at 
Bridge of Earn, he commenced practice near Blairgowrie. 
The harassing life of a country practitioner being too 
much for his strength, he settled three years agoin the city 
where he died. For the last two years he acted as surgeon 
to the West Dispensary district of the Dundee Royal In- 
firmary, and had already won the confidence and the good 
will of an extensive clientéle in private practice. His death 
is deeply deplored by all circles of society in Dundee, espe- 
cially by the poor, in whose behalf he set apart many an 
opportune hour of his laborious, useful, and prematurely 
ahoxtoned life. 


THE EDINBURGH UNIVERSITY AND THE 
NEW PROFESSOR OF MIDWIFERY. 


(By 

Tue induction of Dr. Alex. Russell Simpson into the 
Chair of Midwifery at Edinburgh on the 2nd instant was 
the occasion of a riot. Our readers will remember that at 
the time of his appointment considerable dissatisfaction 
was felt at the decision of the electors. But the modes in 
which that feeling found expression were at least legiti- 
mate compared with the lawless behaviour of the Edin- 
burgh students on Wednesday. That afternoon Professor 
Simpson, accompanied by the Principal, Sir Alexander 
Grant, Professor Christison, and several other members of 
the Senatus, as well as the Town Councillors, entered the 


Chemistry class-room, but were forthwith received with a 

ect whirlwind of hissing, howling, cock-crowing, throw- 
ing of pears and crackers, &c. The Professor stood at his 
desk for a considerable time endeavouring to get a hearing, 
till at length the Principal rose, and expostulated with the 
students on their riotous behaviour. His intercession, how- 
ever, produced small effect; the din again grew fast and 
furious, and was increased by one of the ringleaders shout- 
ing through a grating on the roof. Here, however, he was 
caught, and taken into custody. At last Professor Christison 
rose, and his great popularity with the students procured 
immediate silence. He said that since he first entered the 
University in 1811 he had never witnessed such a disgrace- 
ful scene as that before him, and appealed to the students 
to conduct themselves like gentlemen, were it only for 
their own interest, to say nothing of the credit of their 
Alma Mater. The effect of their proceedings, when they 
came to be reported, would be most injurious to Edinburgh. 
If a fair hearing were not accorded to Dr. Simpson, he would 
advise that gentleman to stop his lecture, and confine hi:- 
self to his own students in his own class-room. A brief 
pause in the hubbub then ensued, but Dr. Simpson had 
not proceeded far when it again broke out, and continued 
at intervals to the close. He then left the room amid a 


volley of hisses. 
Medical 


Royat or Prysicrans or Lonpox. — At 
the ordinary quarterly meeting on the 27th ult., the follow- 
ing gentlemen, having cae the required examinations, 
were admitted as Members :— 

Brunton, Thos. Lauder, M.D. Edin., Davies-st., Berkeley-sq. 
Keene, James, London. 

King, Robert, M.1B. Camb., Middlesex Hospital. 

Murray, John, M.D. Aberd., Bryanston-street. 

Nicholls, John Frederic, M.D. St. And., Devizes, 

Williams, David Wm., M.D. St. And., Lynn. 


Apvornecarties’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Oct. 27th :— 

James, Cyrus, Highworth, Wilts. 

Salt, , Dunmow, Essex. 

Weatherhead, John Frazer, City Prison, Holloway. 
The following gentlemen also on the same day passed their 
first professional examination :— 

Anderton, John Heyes, Middlerex Hospital. 

Stuart, Henry Ward, Gay's Hospital. 


Royat Cotteces or Paysictans axp SurcEoys, 
Dovste following gen- 
tlemen passed their final examinations during the October 
sittings of the Examiners, and were admitted L.R.C.P. Edin. 
and L.R.C.S. Edin. :— 

Archer, Thomes, Nassau, W.1. 

Brown, Robert Ross, Parramatta, Australia. 

Brown, William, Dublin. 

Carruthers, Thoe as, Lancashire. 

Gibson, Charles Heary, Dublin. 

Image, Francis Edward, Bury St. Edmunds. 

Jones, Isaac Stephenson, Co. Cork. 

Kay, Thomas Valentine, Chesterfield. 

Mackenzie, John, Morayshire. 

Sarnuel, Co. Dablin. 
onty, Samuel Ange Rostange, ns, 

Pereira, Martin Henry Gomes, Demerara. 

Settle, Joha, Ulvers'on. 

Wannan, William Alexander, Arbroath. 


The following gentlemen passed their primary professional 
examinations during the same sittings :— 
William Handsel Griffiths, Dublin ; John Wilson, Essex ; Thos. Kearney, 

Dunmauway ; Finlay M‘Nab, Perthshire ; Saml. Lane Wallace, 

derry ; Robert M. G. Anderson, Perthshire ; Alfred Hill, Yorkshire. 

Royat or Surceons, Epinsurcu. — The 
following gentlemen passed their final examinations and 
were admitted Licentiates of the College during the October 
sittings of the Examiners :— 

Hanson, William, Felstead, Essex. 


Pye, Joseph Patrick, Co. Galway. 


| 
| 
| 
| 
| 
| 
| 
5 ton-under-Lyne, 
William, Paisley. 
Madden, Henry James, Co. Mayo. 
M‘Dowall, Thomas Wisiiam, tumblurgh. 
Maneor, Alexander Faithfull, Dublin. 
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Royat Cotiece or Surceons or IRELanp. — At 
examinations held on the 22nd, 25th, and 26th of October, 
the following gentlemen obtained the licence to practise 
Midwifery : 


Little, John George. 
Maclilwee, George William. 
Macnamara, Patrick Joseph, 
Neligan, Joseph William. 
Reardon, Thomas. 

Redmond, John. 

Segrave, Francis. 

White, William H, 
wane wendy FP. 


Barry, Robe 

Boyle, Daniel ‘O'Connell. 
Brady, James Brien Joseph. 
Brown, Samuel William. 
Butler, Patrick. 

Shaw. 


Clancy, J 
Connell “Pal Shelton. 


Little, 

THE Regine Professor of Modisine at at Oxford (Dr. 
Acland), has given notice that examinations in the first or 
scientific, and in the second or practical, portions of medical 
study for the degree of Bachelor of Medicine, will be held 
early in December. Also, that early in next term there 
will be an examination for a Radcliffe Travelling Fellowship. 


Tue Emperor Alexander of Russia has sent Prof. 
ff to Basle with an order to join the International 
Society for the Relief of the Wounded in the field. 


Dr. Humste and Dr. Embleton have been ap- 
pointed medical visitors of the Dunston Lodge Lunatic 
Asylum, near Gateshead, Durham. 

Tue number of wounded now in Mannheim is so 
great that Prof. Billroth (who, though an Austrian sur- 
geon, has volunteered his services in this war) has been 
summoned to take the management of the hospitals. These 
casualties come from the neighbourhood of Metz. 


Tue third edition of Dr. West's work on “ Diseases 
of Women ” has just been translated into German by Dr. 
W. Langenbeck, and meets with a very warm reception at 
the hands of the professional men of Germany. 


Bequests.—The Hon. Augusta Irby has left £500 
to the Northampton General I ; Miss Catherine 
Stanley has bequeathed £50 to the Warnford Hospital at 
Leamington ; and the late Baroness Wenman £500 to the 
Oxford Infirmary, and £100 to the Deaf and Dumb Asylum, 
Old Kent-road. 

Tue Brighton guardians have “ reluctantly ” come 
to the conclusion that they have no alternative but to 

t an officer to enforce the provisions of the Vaccina- 
on Act, in accordance with the strong representations of 
the Medical Department of the Privy Council. 


Socrety ror Rewer or Wipows anp ORPHANS 
or Mepican Men.—An ordinary general meeting of the 
above society was held at the rooms, 53, Berners-street, 
on Wednesday, October 26th. The chair was taken by the 
President, Dr. Burrows. The attendance of members was 
more numerous than of late at general meetings, showing, 
it is to be hoped, an increasing interest in the affairs of the 
society taken by those most concerned in its welfare. After 
the usual reading of minutes of the annual meeting, and of 
courts of directors, the acting treasurer’s 

statement of accounts was read. The receipts 
tt the Sitco available for payment of grants and ex- 
ses amounted to £1590 7s. 8d., the grants and expenses 
to £1513 9s. 1d., leaving a very small balance in favour of 
the society. A sad falling off was manifest in donations, 
the total for the half-year being only £65 11s. Mr. George 
Cooper, of Brentford, was unanimously elected vice-presi- 
dent in the Ee of Mr. Bacot, deceased. The pz 
terminated by a vote of thanks to the chairman. 


Tue Berlin “ Staatsanzeiger” publishes an official 
summary of the sick, wounded, and cured in the German 
armies since the commencement of the war. The number 
of sick and wounded registered by the proper department 
is 54,450. These soldiers were received in 1188 hospital 
and ambulances, 48 being military hospitals and ambu- 
lances, and the remainder those established by societies 
and private persons. The convalescents who have returned 
to their regiments, or have been sent into the interior, 
number 4597. The wounded who were discharged cured, 
including a few in soldiers, number 3868; 518 
wounded and sick have died in the oo The propor- 
tions cent. are: 8°44 convalescent, 6°90 cured, 0°08 in- 
valided, 095 deceased. 


Medical Apporntments. 
Brackett, E. R., M.D., U.R.C.8.L, has been Medical Officer for 
Cuvee 8 of the Biything Union, Suffo Girdlestone, resi 
VER, .E., to eek, 
brooke "Hospital, vice J. nd, “PROSE, veal 

Crarkxson, F.R., L.K.QC. PL, R.C.S.E., hep 
Officer for the Green Hammerton District of the Grea’ — elon 
vice W. T. M.)., L.R.C.S.Ed., resigned. 


F. P., has been appointed Medical Officer 
for the King’ s Norton District and the Workhouse of the King’s Norton 
Union, vice J. 8. Gaunt, M.R.C.S8.E., resigned. 

Epwarps, J. P, L.F.P. & 8. Glas., has been appointed Medical Officer for 
District No.1 and the Workhouse of the Wolstanton Ow Burslem 
Union, vice C. Davenport, L.R.C.P.Ed., M.R.C.S.E., 

Suns, =. s., M.D., M.R.C.8.E., has been appointed Medical Officer for the 

ensal-green ‘District of the Union. 

Han Hd L.R.C.P.L., M.R.C.S8.E., has been appointed Medical Officer for 
the Mayfield Dis of the Uckfield Union, Sussex, viee H. Harland, 


M.D., 
Horr, J. has been ted Resident Assistant and Dispenser 
Infirmary, vice Mr. E. J. Hutchings, re- 


at the 

signed. 

Hyps, J. K-. M.R.C.S.E., has been 

ham Di strict of the Banbury Union, vice J. Colegrave, M.R.C.S.E., 

Kuusey, W., bate House-Surgeon to the Dis- 
pensary, East Retford, vice 

MacGrrat, J. H., L.R.C.P.Ed., M.R.C.8.E., has been appoin Medical 
Officer for the Hornton Disirict oft the Banb —_. 

Mirsvuew, F. L., M.R.C.S.E., has been appoin ical Officer for 
District of the Banbury Union, vice C. Knight MRCSE. 

Cc. L. H., M.R.CS.E., has bom Sor 
the Cropredy District ate Banbury U: 

Poppicomes, J. M., M.R.C , has been a Medical Officer for Dis- 
trict No. 2 of the Kingsbride Union, Devon, vice Newman, 

Rosexts, J. Lu., M. B., has been appointed Physician's Assisiant in 
the Royal me Manchester. 

Sanproxrp, M.D., L.B.C.P.L., L.F.P. & 8. Glas., has been appointed 
Medical Officer for District No. 4 of the Hollingbourn Union, os 
Soames, C. B. H., M.R.CS.E., has been ted Medical Officer for the 

District of the Madeley Union, , Viee G. Davis, M.R.C.S.E., 
Srarr, G. T. A., M_B.C.S.E., has been appointed Medical Officer and Public 
Vaccinator for ~~ ‘0. 2 of the in Union, Cornwall, vice H. V. 
ford, M.D., L.R.C.P.L., L.P.P. & 8. Glas., appointed to the Lenham 
District of the Hollingbourn Union, Kent. 

Warr, J. R., M.B., L.B.CS.1, has been appointed Medical Officer for Dis- 
trict No. 2 of the ve Union, Essex, vice Foster, 
Wisy, J.B. M.R.C.S.E., has been appointed a Medical Officer to the 

Leicester Provident Dispensary. 
Wut, J., M.D., to the ot 


Aberdeen 

C. J. » M.B.C.S.E., has been ited Lecturer on Physiology at 
the Leeds School of Medicine, vice Wm. Hall, M.R. ECAR 

Youre, J., M.D., M.R.C.S.E., has been pointed” Medical jeer of Health 
for Kirkcaldy, Fifeshire, vice J.Stod L.K.C.P.Ed., L.P.P. & 8. Glas., 


Births, Mlarrages, and Deaths, 
BIRTHS. , 

Harwer.—On the Ist inst., at Hawkhurst, the wife of W. Milsted Harmer, 

, Physician and join t Proprietor of 
a 80 

Jounson.—On the pe ult., at Daventry, the wife of Cuthbert N. H. 
Johnson, L.R.C.P. a son. 

Jorpison.—On the on “ult., at iennchassth, Essex, the wife of Robert 
Lloyd Jordison, M.R.C.S. ofa 

Wiee.—On the 2ed inst., at West Villa, Southminster, Essex, the wife of 
T. Carter Wigg, M.R.GS.E., of a son. 


MARRIAGES. 
Kzrrn—Rarp.—On the 26th ult., at St. Mary’s Catholic Chapel, Edin’ 
William Gregory Keith, M. C.M., L.B.C.P.&8. Edin., of Colombe: 
Ceylon, to Jane Mary, ¢ eldest’ daughter of Wm. Reid, Esq., Writer, 


inburgh. 
the 3lst ult., St. Giles, Camberwell, Smith, 


L.RB.C.P., M.B.C.S.E., &e., of William-street, Regent’s-park, to Susan, 
youagest de daughter of the late Alexander Glendenning Ross, Esq., of 


DEATHS. 

the 26th alt., at Park House, NB, Jobn Camp- 
bell, M.D., Staff Surgeon Army (retired), aged 77. 

Gaerxn.—On the 26th ult., at Mount Sorrell, near Loughborough, Thomas 
F. H. Green, M.B.C.S.E., in 

26th ult. W. A. LS.A., at his re- 
sidence, Markyate-street, Herts, aged 61 

Loz.—On the 1 16th ult., at Garforth, near Leeds, Charles Loe, L.S.A., father 
of J. 8. Loe, M.R.CS., of eds. 

Loxz.—On the 28th ult Louisa, « wife of J. 8. Loe, M.R.C.S., of Leeds. 

oth ult, Nevitt, infant daughter of J. 8. Loe, 


i 
i 
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Monday, Nov. 7. 


Sr. Manx’s Hosprrar.—Operations, 2 

Roya. Loxvow 10} a.m. 
Merrorouitan Hoserrat.—Operations, 2 

Royat Iystrrvrion.—2 p.m. General Monthly Meeting. 

Mepicat Socixty oy Lonpon.—S p.m. General Meeting. 


Tuesday, Nov. 8. 


Rorat Loxpow Opntnarmic Hosrrrat, M Operations, 10} a... 

Guy's Hosrrrat.—Operations, 1} p.m. 

Hosrrrar.—Operations, 2 

Nattowav Ortaopmpre Hosprrat.— 

Pres Hosrrrat.—Operations, 2 

or Lowpon.—8 Mr. Hector MeLean, “On the 
Kimmerian and Atlantean Races.”—Mr. C. R. Markham : “ Note on the 
name Aymard.”—Mr. David Forbes: “ Reply to this Note.” 

Royat Mrvicat Socrety. — 8} Dr. Hilton Fagge 
and Mr. Darham, “On the Electrolytic Treatment of Hydatid Tumours 
of the Liver.”—Succeeded General Meeting to confirm 
Proceedings 


e secon 
of that of October 25th. 


Wednesday, Nov. 9. 


Lorpow Orutnatmic Hosrrtat, M Operations, 104 

Muippixsex Hosprrat.—Operations, 

Sr. Hosritat.—Operations, 1} 

8r. THomas’s Hosprrat.—Operations, 14 

Sr. Magy’s 14 

Kuxe’s Hosrrrat.—Operations, 2 P.x. 

Gerat Nosrueen 2 

Unrverstry Hosrrrar. 

Lowpow Hosrrrat.—Operations, 2 

Hosprrat.—Operations, 3 Pp... 

Socrery. — 7} v.x. Meeting of Council.—8 pu. Dr. Peacock, 
“On the Leper Hospital at Lisbon.” — Exhibition of Pathological Spe- 
cimens and Discussion of Miscellaneous Cases. 

Royat Mrcroscorrcan Socrery. — 8 pv.w. Mr. S. J. M‘Intire: “ Notes on 
the Minute Stracture of certain lasect Scales.” 


Thursday, Nov. 10. 


Borat Lowpow Hosrrrat, Moorrretns.—Operations, 10% a.m. 
Sr. Hosprtat.—Ophi halmic Operations, 12 ; other Operations, 
Unrversiry Cottecs Hosrrrat.—Operations, 2 
West Lowpow Hosprrat.—Operations, 2 


Friday, Nov. 11. 
Rorat Lowpow Hosrrrat, M Operations, 10} a.m. 
Crwrnat Lowpow Ornrnatuic Hosprrar 
Mreroscoricat P.M. 
teat Society or Loxpox.—8} v.«. Mr. Pollock: “ Report of Cases of 
Skin ing and Skin-transplantation.”—Mr. Durham, “On a remark- 
able Case of Spontaneous Fractare of the Femur.”—Dr. Wiltshire, “ On 
Paroxysmal Hematuria.” — Mr. T. Smith, “On the Nature of the so- 
called Congenital Tumour of ' he Sterno-Mastoid.”"— Dr. Handfield Jones : 
“ A query as to the Safety of Subcutaneous Injections.” 


Saturday, Nov. 12. 
Sr. Tzomas’s Hosvrrat.—Operations, 9} a.x. 
Hosrrrar ror Woxey, Soho-square. am. 
Royat Lowpoy Hosprtat, 10} a.m. 
Royat Hosrrrat.—Operations, 2 p.m. 


Krwe’s Hosprrat.—Operations, 1} 
2 


Craun’s Warer-Sorrentxe 

Lx his last monthly Report to the Registrar-General on the quality of the 
Metropolitan Water-Supply, Professor Frankland describes the method of 
applying Ciark’s water-softening process on a smal! scale. The process is 
only applicsble to such water as owes its hardness chiefly, if not entirely, 
to the carbonates of lime and magnesia held in solution by carbonic acid. 
All the water supplied to London comes within this category. To soften 
500 gallons of the water delivered by either of the London Companies, 
slake thoroughly 9 oz. ef quicklime (chaik-lime is best) in a pailful of 
water, stir up the milk of lime, and pour it immediately into a cistern 
containing at least 30 gallons of the water to be softened, taking care to 
leave in the pail any heavy settlement that may have settled to the bot- 
tom in the few seconds that intervene between the stirring and pouring. 
Fill the pail again with water, and stir and pour as before. The remainder 
of the 500 galions of water must then be added or allowed to run into the 
cistern from the supply pipe. If the rush of the water thus added does 
not thoroughly mix the contents of the cistern, this must be accomplished 
by stirring with a suitable wooden or iron paddle. The water will now 
appear very milky, owing to the precipitation of the chalk which it pre- 
viously held in solution, together with an equal quantity of chalk which 
is formed from the quicklime added. After standing for three hours, the 
water will be sufficiently clear to be used for washing; but to render it 
transp: t enough for drinking, at least twelve hours’ settlement is re- 
quired. The h»rdness of the London waters is subject to seme variation at 
different 8, and to p at all times the maximum of softness, 
Dr. Frankland says it is necessary to vary the proportions of lime. To 
enable the operator to do this, a very simple chemical test is employed 
namely a solution of nitrate of silver in distilled water. This solution has 
the property of striking a yellow or brownish-yellow colour when it is 
added to water which contains even a very minute trace of uncombined 
lime. During the final running of the remainder of the500 gallons of 
water into the cistern as above described, a dessert spoonful of the milky 
water should be, from time to time, taken from the cistern, and put into 
a white tea-cup containing a couple of drops of the nitrate of silver solu- 
tion. If a brownish coloration be produced, the slaked lime is still in 
great exeess, and more hard water must be admitted; but if the tint pro- 
duced be a very faint yellow, only just visible, the proper proportion of 
lime to hard water has been attained, and the inflow of the latter must be 
stopped. Dr. Frankland remarks that a serious obstacle to the adopti 
of this process in metropolitan private houses exists in “the antiquated 
syst~m of intermittent supply” which the Water Compapies adbere to, in- 
asmuch as the operation must necessarily be performed whi'e the supply 
ison. Considering that the process is found greatly to reduce the im- 
purities which at present eseape removal by the filter beds of the several 
Companies, it occurred to us that householders should hardly be called 
upon to do for themselves what the Water Companies ought by rights to 
do for them. The process is far more easily applied in bulk than in detail, 
and its adoption by the Companies should be enforced if not volantarily 
undertaken. 

Mr. Baylis, (Birkenhead.)—We never strike off slips. 


To the Béitor of Tux Lancet. 

Srx,—Your correspondent, “ Medico-Chirurgus,” justly sneers at a certain 
chemist and druggist who had made an exhibition of his own ignorance of 
anatomy, and whose diagnosis of disease had been singularly incorrect. So 
far good. But your correspondent goes on to say that whilst the chemist’s 
ignorance of these subjects is only what might be expected, the medical man 
is, from previous training, qualified to dispense. We pharmacists, j 
from the evidence constantly before us in the written prescriptions of the 

fession, have been brought to a different conclusion. To dispense some 


Hotes, Short Comments, amd Anstuers to 
Correspondents. 


RELAPSING FEVER IN LIVERPOOL. 


A Report of the fever prevailing in Liverpool, from our 
Special Commissioner, will appear in the ensuing num- 
ber of Taz Lancer (Nov. 12th). 


Tur Goop Otp Trores. 

Ly a sermon preached last Sunday in the Molyneex Church, Dublin, by the 
Bishop of Cork, for the benefit of Mercer’s Hospital, the preacher men- 
tioned, among other matters, that in 1730 there was but one hospital 
in Dablin and which only contained four beds! His Lordship dweit 
strongly on the absurdity of using the phrase “ the good old times,” when 
such a remarkable instance of want of charity and large-heartedness was 
so palpably shown. We may add, as apropos to this subject, that we be- 
lieve the Molyneux is the only church in Dublin which sets aside a parti- 
cular Sunday in the year for the sole benefit of some hospital in that city; 
and although the institution appropriately termed “ Hospital Sunday” is 
absent eo far, yet this arrangement shows an approach to it, and, if more 
generally carried out than at present, would probably result in a consi- 
derable increase to the yearly funds of these charitable institutions, 


of these prescriptions would certainly require more manipulative skill 
than is by any of our craft. The impossible pill masses and un- 
mixable mixtures ordered puzzle us sorely. The following prescription came 
into my hands recently :— 
Acid. gallic, 3iij. 
Sp. vini rect. 
Aque, aa 3v. 
Ft. solutio. 
To be used as directed. Dispensed as prescribed, this medicine becomes in 
a few minates a perfectly solid mass, only to be got at by the patient by 
breaking up the bottle containing it. A judicious combination of spt. ammen. 
arom. with mineral acids is occasionally prescribed, apparently under the 
im jon that it is a valuable remedy. Trifling slips of the pen, such as 
“liq. morph. acet.” instead of “liq. ammon. acet.”- ~the last I re- 
member noticing,—are of common occurrence ; and the dispenser often 
saves the prescriber the disagreeable consequences of manslaughter by cor- 
recting excessive doses, putting himself to the expense of a cab probably to 
see the doctor while the patient waits, and getting for his pains generally 
less than “thank you.” We find it hard to believe that these gentlemen who 
do not know how to ibe would make very reliable dispensers. I do not 
think I should be very wide of the truth in saying that the chemist's know- 
ledge of medicine and prescribing is, as a rule, equal to a medical man’s 
knowledge of pharmacy and dispensing. 
1 am, Sir, yours obediently, 
October, 1870. A Pranmactsr. 


*,* We differ from our correspondent in his estimate. Such ignorance of 
pharmacy in medical men as he gives instances of is the exception, and not 
the rule ; whereas chemists and druggists cannot, in the nature of things, 
understand disease and its treatment. We are quite alive to the import- 
ance of pharmaceutical science and to the value of the services of intel- 
ligent chemists.—Ep, L, 
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Tax fever epidemic at Guildford is passing away; but the necessity for an 
improved water-supply is as imperative as ever. We are glad to see that 
this is recognised by the Local Board, with whom we sympathise in their 
endeavours to the difficulties surrounding the acquisition of 
the site they have been advised by their engineer to select. The Board 
appear to be satisfied that the Millmead site is the best open to them, 
and they are seeking to stimulate the ordivarily sluggish action of the 
Charity Commissioners, whose sanction is necessary before the site can be 
obtained. The Mayor, we observe, is hopeful that the new well will be 
ready before July or August next—“ before the fever time comes round 
again.” It would be wise, however, to provide against a visit from the 
fever out of “time,” as such things as unexpected outbreaks have occurred 
before now. There is really no room for delay. The polluted state of the 
river in the vicinity of the town will profitably occupy the attention of the 
Committee just appointed by the Board to investigate the condition of 
stream, and to devise remedies. 

“T want the Fire” sends us a post-card, on which the writing has been 
traced in dilate sulphuric acid, and which becomes visible on the applica- 
tion of heat. 

J. Q—We can only advise our correspondent to consult some respectable 
practitioner, and to avoid all advertisers. 

Tux request of Dr. J. de Zouche (Liverpool) shall be attended ta, 


De. Deyspaus on 
To the Editor of Tux Lancet. 

Srn,—The leading articles in your journal of some months past have 
proved most interesting to me, because they have seemed to me to prove 
that some fundamental questions are coming on for discussion in your in- 
fluential journal. On Saturday last, for instance, there was an attack made 
upon the school of what may be called, for want of a better name, “ French 
Malthusians,” by a writer who, although I disagree with him on nearly all 
his points, is, at any rate, evidently quite in earnest in all that he advances 
against the ideas of J. S. Mill and other writers. The main argument in the 
article referred to will, I think, be found to consist in the writer's assertion, 
that over-population is a dream and a delusion, and that any nation which 
(like our charming neighbours the French) acts upon the idea that over- 
rapid breeding is the cause of indigence will be sure to degenerate, and be 
swallowed up by its more prolific neighbours. 

That indigence is the cause of disease, I need hardly assert in the pages of 
a medical journal. We are all too well aware of the immense waste of life 
caused by the poverty of our most my fellow-citizens. We know that 

hus fever is only met with in crowded dwellings, where want is endemic ; 

every epidemic carries off an immensely large proportion of the poor in 

com m with the rich. Scarlatina, measles, &c., all tell the same tale. 

Statistics show, too, that phthisis is greatly more fatal among the poor. 

Professor Bain, indeed, sums up the whole of this, when he says that every 
rise in the scale of wealth lowers the death-rate. 

At the end of the eighteenth century, Mr. Malthus, a Fellow of Oriel Col- 

, Oxford, gave a very plausible account of the way in which aw 
ed. He proved, by extensive inquiries made in every — urope, 
that whenever food was plentiful, ple could double very quickly ; and he 
showed that from 1790 to 1815 the population of the United States more 
than doubled (exclusive of any contingent derived from 
simply from the prolifie powers which human beings share with all other 
animals. He, therefore, maintained that the human race tends to double in 
twenty-five years when, like other animals, it can get enough food. That it 
never does increase at anything like that rate in England, France, or any 
European State, he showed could easily be accounted for by the immense 
waste of human life caused by infantile death, fevers, epidemics, and by late 
marriages. “If you stop the progress of one disease,” said Malthus, “ and 
do not check population by prudence, some other mode of death will equalise 
mouths to meat.” 

I am almost ashamed, Sir, to have to advert to such familiar facts as 
these. They form the arioms of the science of political economy, just as the 
doctrine of the circulation of the blood or that of universal gravitation do of 
the science of physiol or physics. But so long as able men like the 
writer of the “leader” alluded to argue as if such facts did not exist, it is 
needless to go on to details. The writer of the article seems to think that 
if we had a more paternal Government, we should get rid of a. Such 
arguments remind me of a pamphlet by Dr. Stallard, in which that gentle- 
man advocated the giving of relief to able-bodied men to a large extent—a 
system which I opine would simply ruin the character of the workers in this 
country, as it did before 1834. 

Emigration, which has been much in fashion in London as a remedy for 
indigence and the diseases eaused by it of late years, P the exist- 
ence of over-population ; but has evidently not cured the evil, sinee we have 
at least 130,000 paupers in London at this moment, and shall have many 
more in winter. But I suspect the writer in Tas Lancer is one of those 
who think that “the British Islands could support ten times their t 
population” if onl they had the «advising of the farmers, &c. &e. For my 
part, I do not believe much either in emigration or land-schemes, or an 
other panacea for destitution. “ Nullum numen abest, si sit pradentia,” sai 
the Romans. But what above all annoys the writer of the article in ques- 
tion is that there are some persons in this country who are beginning to look 
with much favour on the “small-family system” of the French. Mrs. Grote, 
for instance, in her “Collected Papers,” quotes M. Maurice Block, to the 
effect that the peasantry in many parts of France “habitually limit their 
families to two children,” with great approbation; and Mr. John Stuart 
Mill, in his great work on the “ Principles of Political Economy,” says that 
“ Little advance can be expected in morality until the production of a large 
family is looked upon in the same light as drunkenness or any other physical 
excess.” Sismondi, too, says that whenever mischievous judices do not 
interfere, no parents bring into the world more children than they can com- 
fortably rear, and endow at their death, Such maxims of “ French Mal- 
thusians” are looked on with horror by your leader writer, who, indeed, 
quotes sacred writ to the effect that persons with large families are certain 
to . Having considerable clinical experience among the nt of 
London, ve little difficulty in contradicting that flattering tale, In Lon- 


ss ng to it the truth of the quotation in Australia or Western 


merica. 

Finally (if indeed you favour me at all with a hearing on such a difficult 
and thorny question), I am ly distressed that ‘'nx Lancxrt should have 
(quite unconsciously I am sure) given another blow to our most interesting 
and unfortunate neighbours the French at this moment, by pointing them 
out as a “frightful example” of pradence in the matter of o ring. Much 
as I value—and none can more than the intellect of the German 
nation, its hungry out-wandering into already peopled countries, such as 
England and France, for example, is ep nm he the point I should have 
chosen —— it for; and as war and the ruction of human existence 
is, | submit, not the true aim ot modern civilisation, | cannot accept it as a 
necess: fact that we here in Eu must either breed a succession of 

ary rope 
peupers, or be exterminated by some nation that does so. Two or three 
well-fed and well-educated children are more likely to be happy and con- 
tented than if they are competed with in their requisites of life by six or 
more; and if be the the 
of the greatest happiness, I cannot see why t neh are not to be praised 
as the most mora! of all nations for their pradent conduct. 


I remain, Sir, yours ony. 
Southampton-row, Oct. 19th, 1870. Cc. R. Deyspare, M.D., &e. 


*,* We have inserted Dr. Drysdale’s letter, knowing that he is universally 
admitted to be the most doughty champion of the practices which we 
desired emphatically to condemn. We do not see that he in any way im- 
proves the position of the school to which he belongs. The authorities 
that he cites carry no conviction to our minds. Of M. Block we are bound 
to say that we had not heard before; and we have outlived, if we ever 
shared, the superstition that, when the ex-representative of Westminster 
has spoken, the other members of the haman family have only to hold 
their peace. We consider that the expedients recommended for prevent- 
ing conception are as injurious to morals and to health as they are phy- 
sieally loathsome and repulsive; and we deemed it a duty to bear plain 
testimony to our belief. Into Dr. Drysdale’s arguments we need not enter 
further than to point out that he adopts the very old device of assuming 
the whole question in dispute, and then calling his opinions “ axioms.” 
Axioms are self-evident truths, and must present themselves in such 
simple and undeniable forms as to exclude doubt and the necessity of 
reasoning. A writer who states that three paragraphs of mixed matter 
are axioms, suggests that he might with advantage study the meaning of 
words before he enters upon the storm-tossed sea of political economy. 
We must meet with an explicit denial the statement that we wish for a 
paternal government. The “ pater” would be as likely to blunder as any of 
his subjects; and a paternal government necessarily tends to excessive 
centralisation, with all its paralysing influence upon peripheral energies. 
What we wish is to see an enlightened government, composed of men 
wise enough to know that natural laws and forces are despotisms, to 
which nations must bend, if they will not be broken by them, and patriotic 
enough to press this knowledge upon those who are less instructed than 
themselves. Disease and overcrowdiug are not the result of large families 
or surplus population; but of that neglect of natural laws, which has 

liowed the population to herd together in insanitary conditions, and 
to grow up in bestial ignorance. There are matters of taste or opinion 
in which rulers may be guided by the will of the people; and there 
are matters of science, in which it is the duty of rulers to teach the 
people to be guided by the laws of nature. The latter, by our publie men, 
have always been neglected, and we are reaping the bitter fruits of their 
neglect. Until they aspire to some higher achievements than any that are 
demanded of them by the average borough voter, we must, as time goes 
on, reap those fruits in a continually increasing harvest. But among the 
natural laws to which due attention should be paid, side by side with 
those that govern the course of spreading diseases, we should place this, 
that a nation fruitful in healthy organisms must, in the struggle for exist- 
ence, displace and swallow up a nation that is abandoned to conjugal 
onanism. Dr. Drysdale may not like this, and may think it a pity; but he 
cannot alter the facts. Naturam expellas furcd, tamen usque recurret ; 
and we trust we may never see the day when English people will copy 
the practices, and incur the penalty, of those French Malthusians whom 
Dr. Drysdale holds up to admiration.—Ep. L. 


Leeat Mepicat Quattricatioy tHe Unrrep Starrs. 

8S. 1.—Medical men with English qualifications are not likely to be inter- 
fered with in the United States; but they are not legally qualified. In 
order to this, they must pass the examination of the Medical Board, 
which exists in most States, or take a degree or diploma from one of the 
Colleges or Universities. The cost of such a degree would be, we believe, 
about 30 dollars. The examination would be modified in consideration of 
the English qualification, and be mainly clinical in its character. 

A Regular Subscriber, (Plaistow.)—We have been giving supplements of 
eight extra pages for some time past. The number referred to had no 
supplement. During the present year we have presented 33 supplements 
to our readers, and 6 numbers only have been published without them. 

Mr. John Jacques.—The qualifications mentioned are quite sufficient for 
Poor-law appointments. 

HY. W. H. may sign a certificate of death. It scarcely requires medical 
qualifications to do this, His qualifications would secure respect for his 
certificate, albeit they be not registered. 

L.S.A.’s complaint is just; bat perhaps the private practitioner who super- 
seded him was not to blame. His duty was to instruct the friends to give 
our correspondent information of his being called in. 

Mr. James Stewart, (Shotts, Glasgow.)—We will endeavour to ascertain 
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Pesscarsine Cusmists THe Paices or 

G. D. accounts for chemists giving advice and medicines—a practice which 
is more extensive, he thinks, than our readers are aware of—mainly in two 
ways: Ist. By contrasting the ease and informality of stepping into an 
open shop, with the trouble of going to a private house, the door of which 
is shut, and will, very likely, have to be opened by a footman. 2ndly. By 
reference to “the growing conviction that an accurate knowledge of 
medicine is nowhere”; that while surgery and chemistry have advanced, 
the science of medicine is still very rade, and the chemist knows as much 
as the physician. He thinks Englishmen are very sensible, and go where 
their wants will be best supplied—that is, to the chemist in preference to 
the physician. Medical science may be nowhere ; but one thing is certain, 
that it cannot be found in a chemist’s shop. Medical men do not wish to be 
consulted about every cut finger and slight ailment. What they complain 
of is, that chemists allow themselves to be consulted about serious cases. 
“The growing conviction that the science of medicine is nowhere,” we 
presume has its seat in the minds of those druggists who believe in drugs 
and not in therapeutics. The practical inference to be drawn from 
“G. D's" arguments is, that medical men should open shops, and reduce 
their special knowledge till they reach the level of chemists, when intel- 
ligent Englishmen will appreciate them. 

Cymro.—We will call our Publisher's attention to the matter. 


Tas Evipzycs or Lory Drvow tar Rorat 
Commission. 


To the Editor of Tan 
Sra,—Within the last few days I have read the evidence given on 


. As to those district medical officers, the average salary 
year.” Farther on, in answer to a question by Mr. Powell, Soents, 
of district and workhouse medical officers is 


ly made up of a num- 
officers. Thus the 


| officers was over £4000 in 
SE aainetion fees, the cost of wines and spirits, 
“ye the cost of scrofulous patients at Margate 
 heees. Six years after Mr. Griffin made this 
St. Pancras retarn was still in anoares and 


788) to £1313 7a. but the alten ‘alteration 
only. 
i cite several instances of uniovs where similar fallacious 
Teturns have been mads, and give the 
Now, I do not suppose that Earl Devon knew nny better, and therefore I 
entirely acquit him of all intention to mislead the Commission ; but I em 
satisfied that the i _-;~= character of these annual, as 


Ofice, and I did feel surprised to fod that Mr. Lambert 


give the correct amount. I heard at the time that the return was granted. 
very desirous of seeing it, I h»ve applied at Hansard’s tor 
latter transaction is unnecessary. 
missioners ; but of, and support in every way, their 


respondent will refer to Tax Lancet of January 9th, 1369, he will find a 
record of the analysis. 

Mr. Rickardson.—Dr. J. D. Chepmell has left Paris. His present address is 
8, Stratford-place, W. 

2. B., (Banbury.)—Prof. Huxley delivered uo lecture on the subject. He 
incidenta!ly made some remarks upon it at the meeting of the British 
Association, which were reported in the local papers. 

Dr. Frank, (Giost.)—Thanks. We shall be happy to receive s commanica- 
tion from our correspondent 


Tas wares Exrszprrion. 

It may seem rather late in the day to comment upon our recent “little war” 
when the gigantic warfare now raging occupies everyone's attention ; but 
as the Reports of the medical officers of the Royal Navy who took part in 
the expedition have only just seen the light in the Naval Medical blue- 
book, we shall, without farther apology, allade to some of the principal 
facts they have collected. Heat-apoplexy was a frequent cause of disable- 
ment, and too often of death, in all the ships, and on this subject Surgeon 
Dick, B.N., of HMLS. Satellite, remarks 

“The affection seized persons ser Bo 
had gone down ; pe soequmens rule, between six and nine r.w. Many of 
these subjects had not been at all exposed to solar influence —— 
day, but simply became amenable to the attack from having for a 
time been under the influence of a high —y In many instances 
for days they had about them fi Fy of an ap hing 
seizure. The skin became dry and harsh, and a not act ; prickly 
disappeared ; there was constant micturition, ideas, and 
drowsiness; the bowels were obstinately constipated, = spirits de- 
tite mas. If these 


officers and men composing the Naval Brigade on shore. Among these 
latter, who formed the Abyssinian Rocket battery which went up to 
Magdala, there were six cases of dysentery and twenty-eight of diarrhea, 
which were successfully treated by Assistant-Surgeon Sedgwick with 
laudanum and ipecacuanhs. Speaking of the men of this brigade, the 
Shaw, makes the following curious obser- 


Sc frames when they re-embarked 
sented a most striking contrast to the pallid countenances and 
litated condition of those on board, whose duties had kept them all the 
time at Zoulla. Shortly after their return to the ship, however, it was 
discovered that a large proportion of them had contracted tenia ‘a 
their travels ; and an inquiry held on board in the month of A , in 
the course of which the sixty-nine petty officers and men of the 
who still remained on board were separately and individually interro- 

ed, elicited the startling facts that no fewer than fifty of them were 

.- the frequent (in several eases daily) habit of eating the native fresh 
beef, that was issued to them as rations during the campaign, sally 
raw, and that twenty-three of them had contracted the disease “yh 
country ; while there was every reason to believe = one other one 
had contracted it while with the Brigade, but who ‘atom having 
eaten absolutely raw meat, doubtless often ate his meat under- 
cooked. On a, other hand, the nineteen men had abstained 
from eati w meat, and the five officers of the Wrigs je who still re- 
mained on and who had always had their food as carefully pre- 
pared as circumstances it, At one doubtful ex- 
ception already ti ly ved the di 
M.D., C.M., (Whitby.)—We that the « coroner to have dis- 
pensed with medical evidence in a case of the kind described by our cor- 


respondent. 
A. B.—The Medical Field Companion ; Savory and Moore, New Bond-street. 


Tus Arrircation oF Parssves ro tre Ursevs oy Cases oF 
Lapove. 
To the Editor of Tax Lancer. 
Sra,—In Dr. Hewan’s letter in your issue of Oct. 8th, on the above-named 
subject, he mentions having seen a recommendation by an old accoucheur 
t at the commencement of labour, with the 
ng, &e. For a long time I adopted that ons 
be on, generally at the inni | 
gradually as occasion req 


The binder generally slipped up, and was — and caused 7 eoeiderable 
annoyance from having to be repinned and fastened. m= a case of flooding, 1 
trust, in the first place, to manual compression, and a binder can be easily 
afterwards. In cases of labour which are at ‘a likely to be linger- 
ing, I advocate is the following :—Su patient lying in the 
usual tion ; have a strong jack-towel fas' raf te it at the head of 
the bed on the right side, let her pull at it when 
another roller-towel or a folded shaw! over the a 


behind the patient, and fasten it b ogous os cord or another towel to 
oy t at the foot of the bed on the le advantage of the plan 
the woman herself applies ty necessary amount of pressure on the 
abdomen in the proper direction. When the binder or towel or shaw! has 
been tightened by aye hed an attendant, I have heard complaints of un- 
ote ey 4a this plan, when the patient puils on the towel 
bed a necessarily makes pressure on the uterus to an 
portioned to her own need. The shaw! or towel is easily slipped 
is being born. 
I am, Sir, your at servant, 


L.B.C.P. Ed, &e. 
Newton an. Basham, 3000 


To the Editor of Tax Lawcet. 

Sre,—The communications in your journal relating to the application of 
re during labour would seem to im Pi that its introduction into prec- 

Tice was of of comparatively recent date. Mei father, on Webb, of Barton-under- 
Needwood, who is one of the oldest ti rei , has used it 
as an aid to labour all his medical life ; ana | in 1847, when giving me advice 
in this matter, I recollect that he especially urged me to use the bandage as 
a valuable assistance in the second stage—i. e., the of the 
os. Moreover, midwives in this neighbourhood hi ave been in the habit of 

pressure by means af \ fe for more than fifty. years. 


Wirksworth, Derbyshire, Oct, 25th, 1670. Wa. Wess, M.D., &c. 


» 
| 
avoided the fatal consummation by the judicious application of the ' 
douche to the head and along the spine four or five times a day, their 
bowels being at the came time fresly punged, while ten was given 
r drink. 
| 
March 3ist by Earl Devon, ex-Inspector, Secretary, and President of the 
Poor-law Board, before the Royal Sanitary Commission, and I find in it errors 
so serious that I hope you will allow me to correct them. ' 
In answer to a question by the Chairman, Lord Devon said “that there ' 
were 3435 district and 685 workhouse medical c‘icers, making altogether 
“Thi | 
for the whole.” | | 
When I first saw this statement, I felt astonished that a sum so much in : 
excess of what I had always been led to believe wae the average salary | 
should have been put forward in evidence on apparently such respectable if 
testimony, and for a time | was at a loss to discover how this amount had ii 
been arrived at, When i remembered that the gross amount pat down in j 
the Report of the Poor-law Board, 1869-70, for medical relief was £282,000, ' 
on dividing this by 4120, it brought out £68, the amount assumed by Earl ; 
Devon as having been the average payment to each officer. ; 
Here let me ante tha this evtlane wes given come theve or four months 
before it was publicly known what was the total of gross or of medical relief ' 
for 1869-70, as the Annual Report was not issued until Juue. i 
Now against the correctness of this distribution I enter my protest, and 
for this reason. It is very well known to all who have paid attention to the 1) 
subject that the gross amount returned by the clerk to a Board of Guardians 
as having been expended on medical ae ee 
items which never reach the pockets of the | f 
Mr. Griffin pointed out that in thirteen metropolitan unions the differ- | 
the medic 
by the m 
in St. Pane 
to i 
incladed = t 
nt, I found that 
» Br. Lush, I 
fature Reports the medical officers’ salaries should be separately set | 
d Ss © return as a case in point. He promised | : 
i 
Whilst on this subject, I may as well inform your readers that Dr. Lush, | i 
M.P., early in the last session, moved for a return of the sum paid out of | : 
the Consolidated Fund in aid of medical relief. You are probably aware that | i 
half the salaries come from this source. This return, if furnished, would | i 
i 
Hedical officers. am, Sur, yours obedientty, 
Dean-sireet, Soho, Nov. 1st, 1870. Josurn Roerns. 
W. W.—It is usefal in cases of great debility or sudden prostration, where H 
the introdaction of the essential elements of food is required. If our cor- {) 
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A Rrouve Coat. 

Ws venture to call the attention of "those of cur professional | ae 
do much of their travelling on horseback to a 
vised by Messrs. Woolgar, of Ludgate-hill, which, by s simple So ot of 
construction, is capable of permitting thorough ventilation—a point in 
which ordinary waterproof coats fail,—and, moreover, of affurding protec- 
tion to the thighs, knees, and parts between the knee and the ankle, from 
the rain, and especially the drippings from the body above. The coat to 
which we refer is suitable as well for the hunting field as for constant use 
in wet weather. Its ventilation is secured by two openings extending en- 
tirely across the back, overlapped by the material, afier the manner of 
Louvre boards, so as to permit a current of air to be constantly passing 
through them. A similar contrivance, or air-valve, is found at each arm- 
pit. The piece on either side which is intended to cover the thigh and 
knee is, when not required, doubled up flat against the inside of the coat, 
and kept there by small straps, forming, as it were, the wall of an inside 


pocket. 

Dr. L. Owen For.—We shall next week notice the subject alluded to by 
our correspondent. 

Medieus—The cost per quarter would be £2 12s. 


LEPFt-HANDEDNESS. 
To the Editor of Tux Lancer. 

Srr,—Will you kindly permit me to make a few observations on the above 
subject, and especially with refi to the resp e letters of Mr. Cooke 
and Mr. Alcock, as published in Tax Lancer of October 8th and 15th ; and I 
trust the fact of my being an example of the peculiarity under consideration 


in my own person will predispose you to grant me the indulgence of inser- 
4 


The old Spanish proverb, “Che sara sara,” will not satisfy the zealous 
spirit of scientific inquiry ; and although the Vee oy subject may only rank 
it the “ collaterals,” yet I think it is fraught with sufficient interest 

to investigation, and to justify discussion. 

No one can deny that the use of the right hand, in preference and contra- 
distinction to the /eft (or wrong ?), is the normal phew ition of things, and has 
pa 80 from time immemorial, as is evidenced in the Scriptures and classics ; 

and the term “sinister” is so associated with peculiarity that it is plied 
to the countenanee, yr roe motives of men,” &c. But the pecu rity 
or oddity of being left-handed (which I grant it is) is no argument for 
assuming that a | * pes individual is “odd” in every other t; and 
from what I know of myself and other individuals similarly peculi+r so far, 
I do not think Mr. Cooke is quite justified in —g all left-handed per- 
sons, a8 a matter of course, eceentrie in everything. Mr. Cooke, in sayin 
that left-handed people are “ odd,” means only insomuch as to be left-hand 
is to be peculiar, in contradistinction to those who are right-handed, every- 
one must agree with him, as the matter is self-evident ; but I confess that, 
to me at any rate, Mr. Cooke is rather ambiguous on this int, and I cer- 
tainly do not believe that the fact of an individual being handed should 
necessitate his being eccentric in every — 

I cannot quite agree with Mr. Alcock he asserts, with reference to 
the hand which is ly used, that it is “ a matter of sducation.” 
== the paper dl to use the left instead of the right, as 

uently manifested in childhood, will often—poy, generally does—succumb 
to educational processes; but I maintain that there is such a principle as 
to left-handedness in meny cases, where no educa- 

4 te = tion, I have only to refer to my own 
family, = the eldest son for three generations at least has been left- 
handed—viz., my paternal grandfather, my father, and myself; and, as a 
fact ‘that the first-mentioned 


my 
curious circumstance, I mention t 
was the best marksman in his eke the country, although he fired from 


have bern told that my left hand was 
strapped lor weeks at a time when a child, in order to overcome the 
itary tendency ; and I can well remember feats of caligraphy 

ished in my earlier schoo!- days, which were entirely written 

md! Ph oo has, however, rendered me some- 

ft predominates now, which I may ex- 


hough t 
that in I bow! with the left hand, 
“ hit e right, and I can assure you, Sir, thet I have found this 
led condition of the utmost utility in midwifery and surgery. 
be wh do tot, not, then, believe that to be left-handed necessitates general eccen- 


and I maintain that there is a heredi n= a A a 
childhood can mt 4s 1 am, Sir, yours, &c., 
October 17th, 1870. R. A. Lrracow. 


Tas or 

Awowast the healthy signs of the times, we may notice the boldness and 
liberality with which sanitary questions are treated by the local press. 
The town of Cirencester has been suffering from typhoid fever, and the 
Wilts and Gloucestershire Standart, supported by the scientific invest iza- 
tions of Professor Church, of the Agricultural College hard by, exposes the 
cause, The wells are more or less contaminated by the sewage, which, 
having no other outlet, percolates the gravel upon which the town is 
built. It is not easy to force the inhabitants of a provincial town to con- 
sider a question which, if effectually dealt with, must involve a perfect 
revolution in the minds of persons who have used these wells with im- 
punity for so many years. However, the first step has been gained. The 
Town Commissioners acknowledge the defective supply of water and 
the absence of sewers ; and although the question has been for a time 
adjourned, it cannot long be shelved. 

W.—The agent of M. der Lac is Mr, Denman, 20, Piccadilly, to whom our 
correspondent had better apply. 

Dr. Bradbury (Cambridge) will accept our apologies for the delay. His re. 

shall be acceded to. 
3.—The monthly parts only of the Atheneum are stitched. 


Case or Ruerrorrmaa. 
To the Editor of Taw Lancet. 

Srr,—In answer to Mr. Davies’ letter, i r impression of October 22nd, 
on a case of obstinate rhinorrhea which has v7 under treatment for 
some time, and on which he solicits the opinion of his medical nae I 
beg to express my views as to the probable nature of the disease and 


From the history of the case as narrated by Mr. ape ge Sh should very 
much doubt whether the nose is the seat of the disease at in fact, as a 
csreful examination of the left nostril failed to reveal anything amiss with 
that organ further than a little redness of the mucous membrane, caused by 
the acrid discharge constantly passing over it, it is more than likely that it 
is not the seat of the discharge, but ty channel through which it 
escapes from the system. In my opinion the discharge is dependent w row tt 
suppuration or dropsy of the antrum, and its constant escape from 
cavity into the nose through the natural opening of communieation. 
the antrum is the seat of the disease is mp by the faet oo pre- 
vious to the rhinorrhea, the patient suffered from an alveolar abscess round 
the second molar tooth of the upper jaw, which opened of itself into the 
mouth and nose ; the former opening, Sodone, soon closing up, while the 
latter has remuined permanently open ever since. The discharge being 
greater at one time than cnet, and slightly under the influenee of the 
weather, may be accounted for by the position of the head (if the head be 
kept in a horizontal position, with the opposite side of the face aes omeuate, 
the discharge will be more profuse), and by the patient 
been severely treated with when suffering from syphilis, w 
frequently leaves the body peculiarly susceptible to atmospheric omanges, 
more especially if it be the — of ie | morbid action at the time. Shoul: 
the antrum turn out to be the seat of the disease, the treatment will be 
obvious. If the tooth around which the abscess formed has not been ex- 
tracted, it ought to be removed at once, when the fluid will probably escape 
without any farther trouble ; if not, the antrum should be perforated th: 
the socket of the extracted tooth, the fluid drawn off, and the cavit 
jected with a weak tepid solution ‘of carbolic --4 If ‘the tooth has Seen 
extracted some time, perforate the canine fossa in preference, and inject, 


when the rhinorrhea will soon 
Should Mr. Davies adopt this of treatment, I shall be glad to see 


the result in Tox Lancer. Yours obediently 
Sheerness, October 24th, 1870. 0. 8. Pank, L.R.CP.LL., &e. 


To the Editor of Tan Lancer. 


+ Mr. inquiry for a remedy -~ of 
he nose clean and sweet fieation of Dr. 
that fluid thrown with a little force ap one nostril will ran —- the t 
the palate and out at the other. I obtain two yards of small bore me 
and putting a jug of water on the top of the wardrobe, insert a+ — en 
tubing in it, and suck the other end till water flows, as with a syphon, and 
then apply it to one nostril of the patient, who sits in a chair. Of course the 
water can be medicated, and I should recommend in rhinorrhea or ozwna a 
weak solution of carbolie acid, and the patient can use this once or twice a 
use iced-water or solutions of alum or tapnin in this way in obstinate 


Seeding of the nose. Yours truly, 
Uxbridge, Oct. 24th, 1870, Joun Sreycer Feunts, M.B. Lond. 


Communications, Larrans, &c., have been received from—Mr. F. C. Skey; 
Dr. Cobbold; Mr. Evans; Mr. G. Greene, Halstead ; Mr. Broom, Cromer ; 
Mr. Stennett; Mr. Elliston, Ipswich ; Mr. Wilkinson; Mr. Wigg, South- 
minster; Mr. Lawrence, Edgbaston; Mr. Thompson; Dr. de Zouche, 
Liverpool ; Mr. Salman, Castlebar; Mr. Jefferies, Swindon ; Mr. Spanton, 
Hanley; Mr. Whitfield; Dr. Rigby, Warwick; Dr. Edwards, Tanstall; 
Mr. Fearns; Mr. Wall; Mr. J. Brown; Dr. Felce; Dr. Campbell, Water- 
beach; Mr. J. Stewart, Shotts; Mr. Harris, Spalding; Mr. Williams; 
Dr. Gill, Bow; Mr. Gordon, Richmond ; Mr. Seymour; Mr, Row, Hanley; 
Mr. Heald; Dr. Broadbent; Mr. Collins, St. Albans; Mr. W. Hofmann ; 
Dr. Hills, Thorpe; Mr. Wright, Leeds; Mr. Bradley; Mr. Kean, Godman- 
chester ; Mr. V. Carter; Mr. Davies, Uppingham ; Mr. N. Marshall, Mere; 
Mr. Rober'son; Mr. Hunt, Derby; Mr. A. L. Fox; Mr. Morgan, Aberdare; 
Dr. Tylecore, Stone; Mr. Tompkins; Mr. Ralfe; Mr. Heaton; Mr. Edwards, 
Swindon; Dr. W. Smith ; Dr. Thomson, New Pitsligo; Mr. Roy, Callender ; 
Dr. Lister; Mr. Jacques ; Dr. Weaver ; Mr. Duncan; Dr. Johnson, Daventry; 
Mr. Ke ne ; Dr. Bradbary, Cambridge; Dr. Fuster; Mr. Buchan ; Mr. Bell, 
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